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Original Articles. 


SINUS OR FISTULA FOLLOWING ABDOMINAL OPERA- 
TIONS. 


By J. GARLAND SHERRILL, M. D. 


Lecturer on Surgery and Demonstrator of Anatomy in the Hospital College of Medicine, 
ete., Louisville, Kentucky. 


Stenographically reported and condensed for this Journal, by C.C. Mapes, Louisville, Ky.* 


At a recent meeting of the Louisville Surgical Society the 
author read a paper upon this subject in which he said in part: 

Perhaps no condition resulting trom abdominal operations 
will be more persistent and more distressing (to the patient) 
than sinus or fistula, which are so closely allied as to practi- 
cally come under the same heading. 

It is well to divide sinuses into simple suppurating sinus, 
and fistula, which may be either fecal, urinary, or biliary. 
Simple sinus presents a tract lined by granulation, which ex- 
tends into the abdominal wall or the abdominal cavity, fre- 
quently communicating with an abscess sac at the bottom of the 
pelvis. Fistula presents a similar condition with an opening 
into a viscus discharging its contents through the tract. 
Sinuses in the abdominal wall almost invariably heal under 
proper care, but repair of deeper sinuses is protracted, and 
recovery without operative measures the exception and not 
the rule. They may persist for years, the patient finally dying 
of exhaustion. Fecal fistulze rarely close spontaneously, more 
often remain patulous. If the upper part of the intestine is in- 
volved the patient emaciates rapidly from lack of nourish- 
ment. The skin about a fistulous opening often becomes ex- 
coriated because of the discharge; considerable induration 
occurs around the tract due to development and contraction 


*Note.—The original paper was published in Medicine, Vol. 4, No.2. The discussion 
which follows has not before appeared in print. 
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of new connective tissue. As a rule the longer the fistulous 
tract the more troublesome is thecondition. Biliary and vesical 
fistula frequently heal spontaneously with simple drainage. 

Wounds which heal without suppuration seldom leave a 
fistula; this condition results from infection with a suppura- 
tive focus which discharges in the line of incision. The tract 
remains patulous usually because there is an infected ligature 
at the bottom; if this comes away the tract may heal. The 
opening may close, and subsequently reopen because the pus 
sac below is still secreting. Healing may be prevented by 
adhesions. Openings into the intestine, bladder or gall-bladder 
act as a source of irritation and prevent healing. Sometimes 
the surgeon has intentionally left an artificial opening to be 
closed later. I am convinced that an operation should be com- 
pleted, even if resection be necessary, rather than leave a 
fistula. Shock is not markedly increased, and danger to life 
is less than that entailed by a later operation for an exhaust- 
ing fistula. I do not include cases which demand a permanent 
fecal fistula. 

“The formation of fecal fistula by fixing the open ends of 
the gut in the abdominal wound is a cruel proceeding, unless 
it be absolutely impossible to treat the case in any other way. 
If the patient recovers he lives in a more or less miserable con- 
dition and has usually to look forward to a future opera- 
tion.”’ (Keith.) 

Injuries to the intestine which are overlooked will invariably 
result in fistulae. Drainage, especially by gauze, may act as 
acause. Gauze becomes agglutinated to the tissues and slight 
force necessary to remove it may tear a weakened bowel. 
Drainage tubes and large silk sutures imperfectly sterilized 
may cause fistule. 

“The drainage tube is no doubt accountable for the forma- 
tion of some simple fistula, but thick, knotted silk probably 
accounts for most. Pressure necrosis by forceps or drainage 
tube may produce fecal fistulae, and severe traumatism, or 
simple tearing might have the same effect. These are causes 
which are not easily avoided, although they should he guarded 
against; but the production of fistule through the employ- 
ment of silk ligatures which are either too thick or too long or 
insufficiently embedded can and ought to be avoided.” (Greig 
Smith). 

The treatment should be: First, preventive; second, cura- 
tive. Preventive treatment embraces precaution against sepsis, 
care during operation to prevent injury of a hollow viscus; 
when such injury occurs, complete closure of the rent ; drainage 
to he used only when absolutely indicated, a glass drain being 
preferred. Gauze may be used when oozing demands it as a 
pack, but as a drain it is not effective, and great care should 
be exercised in its removal. The smallest silk consistent with 
safety should be employed for litigation of pedicles; before 
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it is applied the wound should be freshly draped with gauze; 
in suppurative cases the ligature should be kept from contact 
with pus. 

When sinus has developed several plans of treatment offer 
themselves: First, packing daily with gauze, either firmly or 
a small wick carried to the bottom; second, a rubber or glass 
drain; third, injections into the tract; fourth, operative 
measures, curettement or radical. Whatever plan of palliation 
is selected, cleanliness is of primary importance; the part 
should be dressed once daily, or oftener if there is much dis- 
charge. In simple sinus the bowels should be kept open. It 
is better to avoid purgatives in fecal fistula, and depend upon 
enemata to evacuate the bowel unless the fistula communicates 
with the lower part of the rectum. 

Simple sinuses may be palliated for a considerable time 
hoping for discharge of the infected ligature. It may be found 
advisable to use some stimulating injection with the hope that 
repair of the tract may occur, which, however, will be seldom 
realized. After several months, more radical measures must 
be considered. If the sinus is not deep, curetting will some- 
times prove curative; if the tract is long and tortuous, or 
there is an intestinal or vesical communication, little good will 
be accomplished. Then the abdomen should be reopened above 
the tract, after cleansing by irrigation, and separating ad- 
hesions between the intestines, the ligature searched for and 
removed; after which the whole fistulous tract should be 
opened and the abdomen thoroughly cleansed and closed. 
This will likely prove a difficult undertaking and one of no 
little gravity. No effort should be made to enlarge the orifice 
of the sinus, as there is danger of opening an intestine, and 
the absence of landmarks will be confusing. 

In fecal fistulz it is more difficult to determine when opera- 
tion shall be performed. Danger of peritonitis following en- 
trance of fecal matter into the peritoneal cavity will demand 
that sufficient time elapse for walling off the general cavity 
before operative steps are attempted. Such celay should be 
advised if the patient’s condition will permit, but if rapidly 
emaciating a better chance for life is offered by immediate at- 
tempt to close the intestine, after emptying the fistulous tract. 
The method for closure of the gut must be determined in each 
individual case. In some the clamp can be used with success; 
in others resection with end-to-end suture will be advisable; 
while in others the simple approximation of the pared edges 
will restore the continuity of the intestine. None of the de- 
vices for re-establishing the continuity of the intestine without 
Opening the abdomen have proved successful. The tract of 
fistulz in the abnominal wall must, after adhesions are removed, 
be dissected out and approximated. 
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DISCUSSION. 


Dr. W. C. Dugan: I disagree as to early operative inter- 
ference in fistule; we should give them time, cleanse them 
thoroughly with peroxide of hydrogen, and wait for the liga- 
ture to come awav, since most of them are due to that cause. 
If the discharge is copious, thus impairing health, the tract 
should be opened, the pus cavity curetted, and the cause of the 
sinus removed. It is not advisable to pack fistule tightly with 
gauze, as this interferes with healing. 

If a fistula is high up in the alimentary tract, involving the 
small intestine, shown by the preseace of chyle and absence of 
fecal odor or feces, the condition demands immediate opera- 
tion. Here the matter can not be delayed, because the patient 
will soon die from inanition, and the onlv operation in such a 
case is to expose and close the opening in the intestine. The 
method advised by Senn, sometimes spoken of as Senn’s opera- 
tion, is a good one, since you do not open the cavity until the 
viscus is cleared, but make a free incision carefully down tothe 
opening into the viscus, and dissect loose its mucous mem- 
brane and invert it before any attempt is made to open the 
peritoneal cavity; then separate the muscular and the sub- 
mucous coats, putting in a second row of sutures, and you 
may then open the cavity without subjecting the patient to 
the risk of infection by feces, as would otherwise be true. 

In regard to fistulz of the large intestine, shown by the fecal 
odor and passage of feces, the absence of cliyle, etc., our 
treatment should be governed by the condition with which we 
have to deal. If simply one side of the intestinz is attached to 
the abdominal wall, with only a small quantity of feces being 
discharged, then you may cut down and dissect the mucous 
membrane loose, invert it and close as previously mentioned. 
if most of the feces pass out through the fistula, being practi- 
cally an artificial anus, it is hest to open the peritoneai cavity, 
because attachments will be found which demand separation. 
An acute angle of the bowel if not corrected would produce 
acute intestinal obstruction subsequently. We must do away 
with the spur in the latter case, and this is best done by 
thorough separation of the gut. Most fistulae close if kept 
clean and let alone. I have met with but few cases, all of 
which closed within a few weeks except one. This was of the 
small bowel and the patient ran down rapidly. We resected 
but the patient died of exhaustion. We waited too long for 
the operation. 

Dr. James B.{Buturr: Doctor Morris, who was here not long 
ago, was the first to speak of a plan of gauze drainage which 
struck me as being an excellent one, and one which would 
avoid the difficulty mentioned in Doctor Sherrill’s paper in 
connection with gauze drainage, viz.: that when a cavity 1s 
packed with gauze.which is left for a long time or even fora 
few hours, granulations always grow into the meshes of the 
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gauze, and when it is withdrawn itis done sometimes at the 
expense of certain amount of injury to the surrounding struc- 
tures. Doctor Morris suggested that he had been in the habit 
of employing gauze for drainage, at the same time to produce 
pressure, by taking a wick of gauze and wrapping it witha 
piece of rubber tissue, this being put down into the cavity and 
serving for the purpose of drainage and also making more. 
direct channel for fluid to escape, preventing the growth of 
granulations into the mass of gauze itself. It seems to me 
this would be advantageous. Perhaps, also, in making gauze 
for packing into wounds for pressure the suggestion made 
some time ago might be feasible, that gauze which had been 
impregnated with rubber tissue should be used. This is prob- 
ably the best material that can be found for packing for the 
purpose of preventing hemorrhage by compression, not serv- 
ing as a drain, but by mechanical pressure serving to control 
hemorrhage and prevent the after result of the growth of 
granulations into masses of gauze, rendering it more difficult 
to be withdrawn in the first place, and in the second place pro- 
ducing after heniorrhage and sometimes after injury. 

Dr. A. M. Vance: I have had but little experience with ftis- 
tule, having had only two, one a fecal fistula after an opera- 
tion for appendicitis, the other a vesical fistula afterinjury to 
the bladder. Both healed spontaneously. I agree with Doc. 
tor Dugan that time ought to givenif it can be done with 
safety to the patient, as many of these fistule will close spon- 
taneously. Radical operation in dealing with an ordinary 
fistula, the result of an infected ligature, is no small matter. 
I have never had it to do, but have known some cases where 
operation was very tedious and exceedingly difficult to per- 
form. I take it that anything beyond curettement under these 
circumstances would be hazardous. The ligature will usually 
come away inside of three months. This is the longest time I 
have known a fistula to remain open from a ligature. I have 
never had such acase myself, but remember one in the prac- 
tice of another physician in which I was the consultant, where 
three months after an abdominal operation the ligature was 
passed per rectum. 

Dr. Louis Frank: In my opinion there is but one class of 
fistula which require early operative interference, viz.: the 
class spoken of by Doctor Dugan, a fecal fistula high up in the 
intestinal tract, where there is danger of the patient starving 
to death. I have met witha few fistule, also a few sinuses, 
after surgical operations. The ordinary small fecal fistula 
which follow operations for appendicitis will usually close 
themselves. I remember to have seen only. one fecal fistula 
which did not close, and that followed an operation for a 
tuberculous pyosalpinx. This was due to wuberculous infec- 
tion, the patient being distinctly tuberculous, there being a 
tuberculous infection along the entire fistulous tract. I recall 
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another case where a fecal fistula occurred after an operation 
which I performed. Doctor Cartledge afterwards operated 
upon the fistula, which even then did not close at once but per- 
sisted for a long time, though finally it did close. Fistule 
which occur following infected ligatures will close as soon as 
the ligatures come away. It is merely a question of time, and 
the danger attending an operation for the cure of the fistula 
entirely outweighs the good which may be promised. 

Nearly allof the cases of sinus, that is, with an infected liga- 
ture at the bottom, are dueto improper management of drain- 
age rather than to imperfect technique at the time of the 
operation. Infection often occurs from imperfect manage- 
ment of the drainage tube, or gauze employed in drainage, 
rather than infectionfrom the ligature. There arecases which 
appear to be septic where probably the ligature may have be- 
come infected at the time used. 

I do not believe that sinuses should be treated by packing, 
neither should fistula, I recall one case of fecal fistula which 
which was treated by packing, and the more it was packed 
the larger it became. It was tinally discovered that a large 
piece of gauze had gotten into the intestine and had been lying 
there for quite a while, thus preventing healing of the opening. 
All of the gauze packing was removed, and the wound closed. 
It is sometimes advisable to inject stimulating substances, 
such as balsam Peru, in preference to hydrogen peroxide, which 
latter will destroy leucocytes and granulations. 

Dr. A. M. Vance: I would like for Doctor Sherrill in closing 
to state whether as a rule a fecal fistula results from a 
primary wound in the intestine, that is, a wound at the time 
of the original operation; or is it due to weakening of the gut 
and subsequent sloughing. An opening ieft primarily usually 
causes fatal peritonitis. 

Dr. J. G. SHERRILL: In one case of fecal fistula which came 
under my observation I have every reason to believe there was 
a wound of the intestine at the time of the operation which 
was not closed. The patient died on the eightn day. In my 
Opinion, must of the cases of fecal fistula occur from an abra- 
sion of the peritoneal surface of the wall of the bowel at the 
time of the operation, and this abrasion causes the walls of 
the gut to give away; this is probably often brought about 
by pulling away gauze which has become attached to this 
abraded spot. Or perhaps a glass drainage tube may have rested 
against this abraded spot, although I do not believe a great 
many fistule can beattributed to the effects of a drainage tube. 
However, an injured intestine may be opened by pressure from 
a glass drainage tube.. Those cases with which I have come 
in contact have been so persistent and troublesome that I de- 
sired to get the opinion of the members of this society upon 
the subject, and it was with this view in mind that my paper 
was prepared. 
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I wouldlike to know exactly when to say operate for a sinus 
which refuses to heal. Of course I would not ordinarily ad- 
vise operating upon a sinus under six or eight months, but 
after it has persisted nine months something ought to be done 
to relieve the patient of the distressing symptoms which are 
frequently present. I recently had under my care a patient 
who came to me suffering with a sinus which refused to heal; 
this patient was operated upon early last spring, making the 
length of time that the sinus had existed nine or ten months. 
Every few weeks this woman has asense of fullness in the 
pelvis, great pain and distension, with only alittle discharge 
from the sinus, and evidently a damming-up of the pus, prob- 
ably from contraction of the fascis in abdominal wall. The 
discharge distends the fistulous tract so that it will open spon- 
taneously, or it must be opened; then the woman will have 
comparative comfort fora short time, when the same condi- 
tion recurs. The case gave me a great deal of trouble and an- 
noyance, and she desired that something be done for her relief. I 
have postponed operative measures untilI feel that the time 
has about arrived when thesinus should be operated upon. 
The tissues around the fistulous tract have become markedly 
thickened and bardened, and, in my opinion, after this length 
of time has elapsed, even should the ligature come away, the 
walls of the tract will not coalesce and the sinus will remain 
patulous. 

I am not in favor of much curetting for the relief of simple 
sinuses, because injury is apt to be done the intestine if a coil 
happens to lie close to thesinus, and in that case you will have 
a simple sinus converted into a fecal fistula, which I consider a 
much more grave condition. 

Cases of fecal fistula that are short, where gut lies up 
against the interior abdominal wall, will in a great many in- 
stances get well; but where it runs down deep into the pelvis 
you will find the fistula to exist along time and probably not 
recover until operative measures are instituted, and that 
the patient will die without an operation. If an operation is 
undertaken it should not be completed until the opening is 
found and sutured, no matter what length of time it takes, 
provided the patient is in condition to withstand prolonged 
operation. 
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THERAPEUTIC SUGGESTION. 


By Dr. W. B. PARKS. 
Read Before Alumni Association of the Southern Medical College, Jaly 20, 1898. 


We have all nodoubt read more or less of the history of 
Mesmer and his mode of inducing sleep as far back as the year 
1800. He used the so-called banquet tubs with magnetic 
ducts filled with soft water and all kinds of ingredients, and 
armed with iron conductors. At theseseances Mesmer appeared 
in lilae-coloredclothés and professed to reinforce the action of 
the tubs by look and jests, playing upon the harmonica and 
touching the subject with wand or hand. Mesmer’s views 
still continue in certain circles, though the majority have lung 
since succumbed to the advances of scientific psychology. In 
this connection it is proper to speak of revived interest in 
“animal magnetism” due to the researches of Dr. James Braid 
of Manchester, England. This gentleman in the year 1842 
published a work which pretty thoroughly exnosed the falla- 
cies of the doctrine of Mesmer, and expounded many of the 
truths that were entangled therein. He was among the first 
to employ the term or phrase ‘‘animal magnetism,”’ and was 
the author of the ‘‘Hypnotism,’’ though in his day the popular 
title was “Braidism.’’ Thus we have the different teachings 
and different theories, and after summing them all up it 
amounts to about the same in effeet. While Mesmer with 
banquet tubs and allits paraphernalia thought it all was es- 
sential to produce the desired effect, Dr. Braid says that 
placing a bright object in front of the person or subject is all 
that is necessary to produce the bypnotic condition. The 
latest and most accepted theory is ‘‘suggestive,” both normal 
and abnormal. Dr. Sidis, who is now in the pathological 
department of the Hospital of New York, has written a very 
elaborate work on “Suggestive Therapeutics,” and from his 
work I propose to offer as the latest, your subject under consid- 
eration. Dr. Sidis says suggestibility is present in what we 
call the normal state, and in order to know how to reveal it 
we must know to tap it. The suggestible element is a constit- 
vent of our nature; it never leaves us. Before Janet and 
Binet and many others undertook the study of hysterical sub- 
jects, no one suspected the existence of these remarkable 
phenomena of double consciousness that opened for the new 
regions in the psycchical life of man. These phenomena were 
not known, although present all the while; and at times they 
rose from their obscurity and came to light and obtruded on 
the attention of the people. They were put down as sorcery, 
witchcraft, or classed with lying, cheating and deception. 
The same is true with normal suggestibility. It rarely at- 
tracts our attention in trivial things. We do not suspect that 
the spirit of suggestibility lies hidden even in the best of men. 
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The present war between the United States of America and 
the Kingdom of Spain owes its origin to the suggestion of the 
normal type. Not rationality, but suggestibility, is what 
characterizes the average specimen of humanity, for man is 
a suggestible animal. The factof suggestiblity existing in 
the normal individual is of the highest importance in the 
theoretic field of knowledge in psychology, ethics, history, as 
well as in practical life. 

Normal suggestion can be demonstrated in many practical 
ways, and I have made several experiments similar to those of 
Dr. Sidis. I select a subject who has not been hypnotized; I 
ask him to shut his hand tight; then I tell him he can not open 
it; he tries, with all his might, but can not. 

Now, as intimated, we havea duality of the mind; the waking 
state is denominated as the objective mind. Dr. Sidis claims 
in the instance of the subject that could not open his hand, 
that a cleavage or a slight separation took place with the ob- 
jective mind and that of the subjective mind. This makes 
hypnotism very simple, for it is only a complete separation of 
the objective mind from the subjective mind, that produces 
the phenomena of so-called hypnotism. 

As before observed, every individual is susceptible to sugges- 
tion at times, and the most susceptible is when suffering trom 
disease, especially of a neurotic type. I would urge upon you, 
and all other physicians, if you have not, to investigate this 
great subject of hypnotism and therapeutic suggestion, for 
suffering humanity calls on us, not only to relieve them of 
their physical ailments but of their morbid mental conditions 
that perchance may be melancholy hysteria. A great thera- 
peutic agent is at our very door; shall weavail ourselves of the 
great advantages that it holds out to us? 

A word about the Southern Medical College. As intimated 
in the first part of this paper, suggestion not only plays its 
part in social, political and economical affairs, but silently 
and surreptitiously, suggestion, sot of a normal type, but of 
a hypnotic form as with the magic wand of Mesmer himself, 
wielded the potent forceand said two colleges are one. 
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LABIAL SUPPORT. 
By J. D. BRADLEY, M.D., KinastTon, Ga. 


Presented to the Alumni Association of the Sounthern Medical College. 


To prevent laceration of the perineum has long been a com- 
plex question with me, hence I have adopted the following 
measures in common deliveries. 

I place myself on the right with the patient in the dorsal 
position, and when the head is well descended so as to distend 
the perineun:, with my left hand I press forcibly on the labia 
majora, with my thumb andindex finger approximating the 
parietal protuberances of thefoetus. By making this pressure 
downwards and forwardsit carries the soft structures from the 
mons veneris and round about the anterior commissure. This 
gives an increase to the antero-posterior diameter of the 
rima pudendi. This manipulation I term the labial support. 

In two instances my aged friend, Dr. T. F. Jones, has sup. 
ported the labia majora with the view of protection to the 
perineum, while I made the delivery with forceps in primipare 
cases without any injuries to the perineum, although forceps 
was resorted to with reluctance for fear of perineal injuries. 
In other primapare cases where I have resorted to forceps 
without any assistance, in fifty percent. the perineum was 
badly injured. 

Very valuable time may be saved by placing the middle and 
index fingers in the anus, catching the brow, mouth or chin, 
and bringing the head forward just as the occipital pro- 
tuberance is passing under the symphisis pubis without any 
hazard to the perineum, provided the labia majora be well 
supported. But this should be done at the declining of the 
pains, thereby taking advantage of muscular rigidity. 





THE MORPHINE HABIT AS A LEGAL DEFENSE. 


We take the following item from the July Journal of Inebriety: 

‘‘A kleptomaniac in one of the British courts plead guilty, 
and her counsel assured the bench that she was in no want of 
money, but had sufficient means to enable her to live comfort- 
ably, and asked that she be treated leniently on the ground 
that the theft was due to the effects of the excessive use of 
morphine. According to the testimony, she had consumed 
ninety-six grains of morphine in a single week. The magis- 
trate suspended judgment, upon the defendant giving security 
in £50 to appear for sentence when required. De Quincey’s 
daily consumption of laudannm was nine ounces, and there is 
a case on record where 120 grains of opium was taken at 
once without producing death. The tolerance of opium and 
its salts proves in reality much more than old women’s 
fables, and instances of enormous doses are in the possession 
of nearly every family practitioner. A poisonous draught of 
laudanum can not be measured by cases on record. 














Selections and Abstracts. 


THE MODERN CYSTOSCOPE; ITS USE IN BLADDER, 
URETERAL AND KIDNEY LESIONS WITH A PRAC- 
TICAL DEMONSTRATION OF THE MALE URETER. 


By B. O, COATES, M.D., CLEVELAND. 


Mr. President and Fellow Practicians: It is not my inten- 
tion this afternoon to dwell at length on the value of cysto- 
scopic examination in vesical legions, other than to pay a 
passing glance at some of the more important pathologic 
changes, with a general outline of the use of the modern cysto- 
scope in vesical, ureteral, and kidney lesions; yet weshould not 
overlook the commoner diseased conditions and the valuable 
assistance often given in diagnosis by introducing the electric 
light within the bladder. Since our vision, or what we are 
able to see, plays such an important part in the recognition 
of pathologic changes occurring in other parts of the body, 
it becomes none the less necessary, when advisable, to take an 
actual view of the interior of the bladder, which will aid us in 
recognizing the true pathologic changes which occur in the 
vesical mucous membrane and enable us to watch the progress 
of the disease and the same under varying forms of treat- 
ment. 

*“Un to the date of the introduction of the electric illumina- 
tion of the badder all our knowledge of the obscure dis- 
eases of the urinary tract was obtained slowly and with diffi- 
culty, for it was acquired either by postmortem or by opera- 
tive interference.’’ T‘-us inmany instances of early hematuria, 
with the exception of stone, the exact source of bleeding was 
somewhat specuiative, and indeed, in many cases, quite 
uncertain. The cystoscope, however, has been of the greatest 
value in aiding us to locate, frequently to our entire satisfac- 
tion, the exact source and cause of bleeding, and to modify in 
a great measure the significance of the appearance of blood in 
the urine occurring before, during and after micturition. 

A glance at the table which Mr. Fenwick has so nicely ar- 
ranged will show the difficulty often encountered and the 
frequent inaccuracy in diagnosing, without a cystoscopic ex- 
amination, the source and cause of bleeding. 

Patients come to us complaining of some urinary trouble, 
and after a careful study of their symptoms with a thorough 
examination of the urine, chemical and microscopic, how often 
we are left quite at sea as tothe true nature and cause of their 


*E, Harry Fenwick, F. R.C. S, 
9 
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ailment, yet we are liable to overlook the fact that our clin. 
ical investigation isnot complete until we have made an ocular 
inspection of the interior of the bladder. I consider such in- 
spection quite as essential as the direct examination by illumi- 
nation of the interior of the ear, larynx, eye, rectum, etc., in 
their respective lesions. 

In certain conditions the diagnostic picture may be strength- 
ened by an inspection of the lining membrane of the bladder 
by means of the electric light. Such conditions may be new 
growths,* calcific incrustations, small shell calculi left after 
litholapaxy, small stone and other foreign bodies, simple ul- 
cerations, tubercular and early malignant disease, and such 
obscure conditions as prolapse of the ureters and _ vesical 
mucous membrane, or a small incysted stone held in a pouch 
or fold of vesical mucous membrane, which almost completely 
covers it, thus producing symptoms which may entirely mask 
the true local condition, and yet after careful examination of 
the interior of the bladder with a steel sound, nothing may be 
revealed, unless by mere accident. 

I take the liberty of quoting one of Mr. Fenwick’s cases as 
an example, and to illustrate the value of the cystoscope in 
above similar conditions: 

“A, P., aged 28, three years ago, being in perfect health and 
never having had any urinary disease or trouble, jumped off 
an omnibus while in motion and came with an unexpectedly 
sudden jerk upon his feet. He immediately felt a severe pain 
in the crutch, but by putting his finger in the perineum and 
pressing upwards he gained relief enough to walk home. The 
pain continued ; his doctor sent him to a London hospital, and 
the surgeon under whose care he was admitted skillfully 
crushed a calculus weighing 368 grains. Fourteen days after 
the operation he began to be troubled with renal colic, and 
since then he has had repeated attacks. The attacks are very 
short in duration and occur once a day. Pain, not apparently 
of a severe character, starts in the left kidney and courses 
along the ureter to the testicle, which is drawn up. On exam- 
ining the prostate I found the greater part of the interlobar 
line had gone, and my finger felt as thoughit would punch 
through the thin prostatic capsule into the prostatic urethra. 
I could feel the posterior surface of the pubes easily, and I had 
no doubt that a calculus had become encysted in the prostate, 
and the sudden jerk he had sustained in leaping from the om- 
nibus had wrenched itfrom its bed and had thrown it out 
into the cavity of the bladder. Icould see a deep prostatic 
pit with the urethroscope and was confirmed in my opinion. 
I was, however, quite unprepared for what the cystoscopic 
examination demonstrated. 

“In order to ascertain the condition of the left ureter, pre- 
paratory to performing nephrolithotomy, I introduced the 
electric cystoscope and found the entire surface of the bladder 
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na state of subacute cystitis. After thoroughly washing I 
saw something which puzzled me greatly. Protruding and 
retracting from a small hole in the left side of the bladder, 
above the lett ureteral orifice, was a brown spike. I noticed 
it moved with respiration. It looked like the beak of the sand 
martin projecting from the hole leading to its nest in the 
sand-bank or cleft. At first I felt certain it was a stone stick- 
ing in the mouth of the ureter, and this inspection explained 
the presence of renal colic and the absence of bladder symp- 
toms. On putting my finger into therectum and examining 
the posterior part of the bladder, I felt, high on the left side, 
a stony hard body in a sack, and knew at once that the spike 
I had been looking at was the nose of. the encysted stone.” 

Mr. Fenwick says the curious part of the case is yet tocome. 
From the date of the cystoscopy and the thorough vesical irri- 
gation the patient has been absolutely freefrom all symptoms 
of renal colic. ‘‘He alleges himself to be cured. He reports him- 
self to me every monthor so, and I do not fail to examine this 
encysted stone. I am inclined to believeits weight had pressed 
upon and slightly obstructed the left ureteral orifice, the nar- 
rowing being increased by the swelling of the subacute cvstitis, 
and that washing and sandal oil, by removing the latter, had 
removed the partial obstruction. Anyway thisencysted stone 
is symptomless.”’ 

I myself saw a patient who had symptoms of stone, and 
after careful, repeated sounding of the bladder, no stone could 
be detected, but upon introducing the electric cystoscope a 
small calculus was seen to be lying imbedded behind the pros- 
tate, which was removed a few moments later without diff- 
culty, after which all vesical symptoms subsided. 

Prolapse of the ureteral or vesical mucous membrane around 
the ureteral orifice is, fortunately, not a very common condi- 
tion, yet when it does occur, and ‘‘especially in female chil- 
dren, where it may even protrude through the vulva and tempt 
the surgeon to ligate it with lethal effect under the belief that 
it is a vesical growth.” A beautiful specimen of such a condi- 
tion is to be seen in St. Barthulomew’s Hospital Museum, No. 
2,367, Path. Trans. Vol. 14, page 185. 

A very interesting case of the above is that of Caille’s, which 
is described \in the “Inter. Jour. Med. Sciences,”” May, 1888, 
page 481. A prolapse of the inverted lower third of the right 
ureter through the urethra of the female child was discovered 
after a severe fit of crying. This prolapse was apparently 
owing to the formation of a warty or papillomatous growth, 
the size of a pea, in the right ureter near its vesical insertion. 
The protrusion was ligated, and the child died twelve hours 
afterward. Extensive renal disease was discovered on post- 
mortem. No cystoscopic examination was made. 





, 
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That the diagnostic range of the modern cystoscope is not 
confined to diseases of the bladder, but extends in many cases 
to those of the kidney with considerable exactness, is an es- 
tablished fact. Not only are we able withits help often to 
localizejthe seat of the trouble—*“negative vesical evidence 
giving a positive diagnosis of renal disease’’—but also to dis- 
tinguish whether there be two “working kidneys,”’ or whether 
one or both be affected. 

It may be said that the cystoscope fails under certain con- 
ditions. Tosome extent this is true, but by keeping in mind 
three essential points necessary for its employment we may 
overcome difficulties to a great extent which would otherwise 
appear to obstruct itsuse. It can rarely be passed without un- 
due violence— 

1. In patients with irregularly enlarged prostates and when 
the prostatic canal is very devious, as blood becomes smeared 
on the windows and mixed with the urine in the bladder. An 
ordinary enlarged prostate offers but little resistance. 

2. In stricture of the urethra. This should be dilated or cut. 
If the meatus is too small to admit of a No. 22 French gauge 
sound, incise under cocain with a blunt. pointed biscoury. 

3. If blood or pus is sufficient in quantity to render the urine — 
non-transparent. This may be removed by washing out the 
bladder with distilled water, or better, a boracic solution, and 
refilling with distilled water. 

4. In contracted bladders, or in those in which the capacity 
has been diminished by pressure from without. 


5. With spasmodic contraction of the bladder, more especially 
in tuberculous and other ulcerations. A two per cent. cocain 
solution usually overcomes this. 

6. In certain deformities, such as ankylosed hip, a rickety 
pelvis or a kyphotic spine. A little adjustment of the head is 
needed in these cases to obtain a good view. 

Passing very briefly over the general assistance often given 
by the use of this instrument in the diagnosis of cystic lesions, 
we find another important field for the modern cystoscope, 
that of catheterizing the ureters. For some time we were con- 
tent to catheterize the female ureters and that not without 
attendant and obvious difficulties. These have been largely 
removed by the modern cystoscope, and a still greater im- 
provement has been made in the instrument of to-day by which 
we are able tocatheterize the male as wellas the female ureters. 
Dr. Brenner, of Vienna, was the first to make a cystoscope for 
catheterizing the female ureters, which answered the purpose 
nicely for the time being, but we are indebted to Dr. Nitze, of 
Berlin, for devising an instrument by which we are able to 
catheterize the ureter of the male as well as the female.. At 
about the same time, Dr. Casper produced the instrument which 





*Willy Meyer, M.D., Genito-urinary Diseases, Vol. I. 
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I shall have the pleasure of showing you this evening. Neither 
time nor space will permit me to enter into any detailed dis- 
. cussion as to the merits of the various cystoscopes which 
have been devised, other than to say that after some experience 
in the use of the different methods I prefer to use the instru- 
ment made by Casper, of Berlin. It is simple in its construc- 
tion and may beeasly rendered aseptic; thecurve of the catheter 
may be regulated at the operator’s will to correspond to the 
line of the ureter; and a desirable feature of this instrument 
is its size, which is such as will permit of its use without an 
anesthetic either general or local. 

After Dr. Howard Kelly’s able address to this society some 
two years ago, and his excellent method and demonstration of 
catheterizing the female ureters, I need not remind you of the 
significance and importance of catheterizing the ureters in the 
male, as well as the female, especially in some of the obscure 
kidney and ureteral lesions. As the symptoms are sometimes 
so varied and the clinical features so misleading, it becomes 
necessary for the clinician to exhaust every resource at hand 
in arriving at a diagnosis. 

The following cases, some of which I had the pleasure of 
observing while abroad, will serve to illustrate to some extent 
and suggest the use of the modern cystoscope, as well as the 
beneficial results which may be obtained by this, I may say, 
comparatively simple method of catheterization. 

In extreme atrophy or congenital absence of the kidney, 
always obscure conditions, nothing definite may be obtained 
from a physical examination, as by palpation, percussion, etc., 
to make clear the true nature of the condition, yet certain 
symptoms strongly significant of stone may exist in the side 
where the kidney is absent and lead us to contemplate operative 
measures. I saw an extremely interesting example of the 
latter at St. Peter’s Hospital, for stone, London, under the 
care of Mr. Frayer, to whom I am indebted for a history of 
thecase. J. L. S., aged 62,a bus driver, had stricture for 
thirteen years which had been cut several times during this 
period. For years the patient bad suffered from pain in the 
left renal region, associated with hematuria. The pain is 
severe and subject to severe exacerbations, when the patient 
describes it as shooting and throbbing, and on these occasions 
it radiates to the left groin and testicle. No actual sickness 
occurred during these attacks, but sometimes they were as- 
sociated with nausea. Usually they last about an hour and a 
half and occur at varied intervals, frequently twice in twenty- 
four hours. Increased frequency of micturition (two or three 
times in an hour) accompanies the attack. For the last two 
years blood has been seen in the urine, varying in quantity, 
usually enough to color the urine uniformly, but on one or two 
occasions it has been in large quantities (the patient speaks of 
half pints of pure blood). The urine has been frequently thick 
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and foul, and the patient is in the habit of passing bougie and 
catheter morning and evening to keep his stricture dilated. 

Pain.—During and after micturition in the urethra towards - 
the root of the penis. 

Stream.—Sometimes fair, usually sprinkling. 

Frequency of micturition.—Day, six or seven; night, four 
or five. 

Urine.—Alkaline, Sp. Gy. 1009; albumin, mucus and crystals 
of triple phosfates. 

No cystoscopic examination was made. 

From the above clinical symptoms and history of the case 
Mr. Frayer advised operation and proceeded to perform 
nephrolithotomy, when, much to his surprise, he found an 
entire absence of the left kidney. Anextraordinary feature of 
the subsequent history of the case is that all nephritic pain 
subsided immediately after the operation and the patient had 
no return of renal symptoms during the four months which 
had elapsed. 

Case II.—I take some pleasure 1n reporting this rather extraor- 
dinary case occurring in Prof. Landau’s clinic, Berlin, under the 
care of A. J. Mainzer: L. A., a married woman, aged 28, had 
several miscarriages and complained for several years of pain 
in the right lumbar region, which radiated to the back down 
the thigh. The pain was of a nephritic character with ex- 
acerbations of severe lancinating paroxysms, usually accom- 
panied with nausea, which occurred thr:e or four times in 
twenty-four hours. She had passed blood at different times. 
The patient said a diagnosis of stone in the right kidney had 
been made by two eminent physicians who had advised opera- 
tive measures. Upon investigation a history of syphilis was 
found, and the patient had been treated by her family physician 
for the same. On making a vaginal examination, the ovaries 
and tubes were found to be normal and theuterus wasslightly 
enlarged but freely movable. Nothing could be elicited by 
palpation nor percussion, but upon deep pressure acute pain 
was produced. A cystoscopic examination was made and the 
bladder was found to be in a healthy condition. On catheter- 
izing the left ureter, nothing abnormal was discovered, but in 
the other an obstruction some distance from the bladder was 
found, and by careful manipulation the point of the catheter 
was made to pass the obstruction. When the urine began to 
dribble away, and after the removal of a quantity of urine, 
the patient expressed herself as having immediate relief. It 
was clearly evident that an obstruction of the ureter existed 
and it was thought to be a stricture and in all probability of 
specific origin. Subsequently the patient was treated by regu- 
larly catheterizing the offending ureter and the administration 
of antisyphilitic remedies, after which all nephritic symptoms 
completely disappeared. 














SELECTIONS AND ABSTRACTS. 418 


It might be-inferred that the symptoms, being of specific 
origin, would naturally disappear under proper antisyphilitic 
treatment, but the method employed for immediate relief 
would seem to justify the use of the ureteral catheter. 

Case III.—I am indebted tu Dr. W. B. Perry, of Baltimore, 
for a history of this case, which occurred in Chroback’s clinic, 
Vienna: F.C., aged 30, a married woman with three children, 
for years had complained of pain in the left lumbar region, 
radiating to the back and thigh, which was intensified during 
the monthly periods, and had suffered greatly during preg- 
nancy with frequent micturition, tenesmus and burning of: 
urine. She had been treated for catarrh of the bladder three 
different times. At the time she was seen all her urinary 
symptoms were increased and accompanied by a host of nerv- 
ous and gastric symptoms. On vaginal examination, under an 
anesthetic, her genital organs were found to be normal. A 
cystoscopic examination was made and the lining membrane 
of the bladder looked quite normal, except at the trigone, 
which was slightly inflamed. The openings of the ureters 
were normal, but the urine could only be seen flowing from 
one. The ureters were catheterized and catheters allowed to 
remain in situ for six hours, during which time the patient 
was given plenty of water to drink. At the expiration of this 
period the urine collected from the left kidney was found to be 
less than one-fourth as much as that collected from the right. 

An examination of the urine from the left kidney showed an 
acid reaction and specific gravity of 1.028. A few epithelial 
cells, crystals of triple phosfates, were found, but otherwise 
the urinary constituents were about normal. As regards the 
urine from the right kidney, aside from the increased quantity 
nothing abnormal was found. 

An exploratory incision was advised and the patient pre- 
pared for operation. The lumbar incision was made and a 
very small kidney was discovered and removed, which measured 
1% inches long by 1 inch in width. The patient made an un- 
eventful recovery without any of the previous nephritic 
symptoms. A diagnosis had been previously made of atrophy 
of the kidney, which was verified at the operation. 

From a review of what has been said we may learn, by 
means of the modern cystoscope, the following: 

1. Thecondition of the vesical mucous membrane; the source 
and frequently the cause of hematuria. 

2. The condition of the ureteral lips, and whether urine is 
being conveyed from both kidneys to the bladder or not. If 
not, we may learn which of the two is the secreting kidney, 
and observe the character of the jets of urine propelled from 
the ureteral cones, whether it be clear, murky or bloody. 

3. To collect the urine from each kidney separately, for 
further examination. ea, 
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4. To satisfy ourselves as to an existing constriction or ob- 
struction of the ureter which would aid in guiding us as to 
what course we should pursue. 

To decide whether one or both kidneys be affected and to 
what extent each may be involved, is a question that always 
confronts the surgeon who contemplates operative measures. 
Providing no obstruction of the ureter exist whereby the 
catheter can not be made to pass beyond, I know of no greater 
aid to, nor better method of determining the character of the 
excretion, nor for estimating the quality and quantity of the 
excreting tissue that each individual living kidney possesses, 
than by using the modern cystoscope with the ureteral catheter 
adjustment. It would seem that cystoscopy of to-day is, 
no longer an experiment. The surgeon who contemplates 
operative measures in any doubtful case of vesical or nephritic 
origin, before deciding what :ourse he should pursue, would 
do well to exhaust the light that the modern cystoscope may 
throw upon the apparently dark field, often of obscurity, un- 
certainty and anxiety.—Cleveland Journal of Medicine. 





THE MISSISSIPPI VALLEY MEDICAL ASSOCIATION, 


The twenty-fourth annual meeting of the Mississippi Valley 
Medical Association will be held at Nashville, Tenn., October 
11-14, under the presidency of Dr. John Young Brown, of 
St. Louis, Mo. 

This association is second in size only to the American Med- 
ical Association and has done most excellent scientific work in 
the past. The annual address will be made by Dr. James T. 
Whittaker, of Cincinnati, on Medicine, and by Dr. Ben John- 
son, of Richmond, Va., on Surgery. The mere mention of the 
names of these gentlemen estiblishes the fact that the Asso- 
ciation will hear two scholarly and scientific addresses. 

Nashville is a most excellent convention city and is well 
equipped with hotels, and with the record of the meeting in 
Louisville in 1897 as an example, the local. profession, under 
the leadership of Dr. Duncan Eve as Chairman of the Com- 
mittee of Arrangements has prepared to have a better meeting. 

Already titles of papers are being received. These should be 
sent to the secretary, Dr. Henry E. Tuley, No. 111 West Ken- 
tucky Street, Louisville, Ky., as early as possible to insure a 
good place upon the program. Reduced rates on all railroads 
will be granted on the certificate plan. 
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THE CAUSES AND TREATMENT OF HABITUAL CON- 
STIPATION IN INFANCY. 


Dr. THomas S. SourHwortH read a paper with this title. He 
said that from being regarded asa disease per se, amenable 
only to drugs, constipation had come to be looked upon as 
due to various functional disturbances of the organism. Much 
had been written from a theoretical standpoint regarding the 
peculiar anatomical conditions found in the sigmoid flexure, 
but his own observation on this point had led him to the opin- 
ion that their bearing upon the occurrence of constipation had 
been greatly exaggerated. Among the prominent causes of 
infantile constipation are deficient muscular power, disturbed 
peristalis, and altered consistency of the fecal masses. To 
these must be added the absence ot voluntary effort in the 
infant. The speaker said that constipation in most fairly 
nourished infants yielded to asimple treatment which was 
largely dietetic. The fecal masses themselves should be in- 
spected, dissolved and broken up by the physician, and in some 
cases even subject to chemical analysis. We should have more 
extensive analyses of the healthy, normal stools in the different 
periods of infancy so as to establish the variations within the 
limits of health. It had been shown that the milk of the 
nursing mother could be materially modified. The percentage 
of fat and the total quantity of the breast milk are the chief 
factors to be considered in connection with the subject of 
constipation. Too high a proteid percentage apparently pro- 
duces looseness of the bowel and colic. The quantity of the 
mammary secretion could be increased by giving the mother 
more fluid, such as cow’s milk, cocoa, thin gruels made from 
cornmeal and well-cooked flour. Theextracts of malt increase 
the quantity of fat. Regurgitation by the infant of small 
quantities of milk after nursing usually indicates that the fat 
percentage has been increased too far. If the constipation be 
coincident with stationary weight, supplementary feedings 
are indicated. The stools would be found made up of small, 
firm scybale which, when broken up, are found to contain no 
curds, and seem to be well digested. A constipated child may 
show a fair gainin weight. Good results sometimes follow the. 
addition of cream to the dietary given before each nursing, 
when the stools are dryand hard. Regulation of the mother’s 
bowels should be undertaken, and occasionally assists in 
remedying infantile constipation. The commonest errors in 
diet leading to constipation are the giving of insufficient fat 
or proteid, or an excess of proteid. This insufficiency may 
depend upon excessive or insufficient dilution with water. 
Many children who thrive to all appearances on commercial 
condensed milk are constipated in spite of the large quantity 
of cane sugar present, because, as usually diluted, the fat and 
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proteids are very low and the unabsorbed residue very small. 
The deficiency in the proteids results in a poor development of 
the muscles of the abdominal wall and of the intestine. To 
increase the amount of condensed milk is to increase propor- 
tionately the amount of cane sugar, which is not always 
advisable. The alternative is to change the food or to adda 
teaspoonful of cream for each teaspoonful of condensed milk. 
The same difficulty might arise where plain milk was given 
much diluted with water, and might be remedied by increasing 
the quantity of milk by adding cream or by the use of “top 
milk.” The addition of both fats and proteids proves the 
most serviceable in the larger number of cases. One part of 
condensed milk represents only 2% parts of ordinary milk. 
An error met with very commonly in artificial feeding is that 
of giving plain milk too diluted. If dyspepsia does not ensue, 
there are usually colic and constipation, the stools being hard, 
and when broken up, showing undigested casein. The proper 
dilution of the milk and the addition of cream will usually 
remedy the constipation. The use of well-cooked oatmeal gruel 
or jelly may sometimes be of service as a diluent for the milk. 
Certain non-alcoholic preparations of malt may occasionally 
be beneficial. The juice of half an orange may sometimes 
be given, twice a day, in the intervals of teeding, although 
it sometimes gives rise to troublesome urticaria. 

Two special types of constipation remain to be considered. 
The first of hese is the rhachitic, in which the diet must be 
regulated and the starchy elements reduced; the second, 
that form of chronic intestinal indigestion characterized by 
larger, light colored stools of the consistency of putty. The 
influence of habit in securing regularity of evacuation from 
the bowel has long been recognized, but is often not sufficiently 
appreciated. It has been found thatif very young infants 
are placed over a warm chamber at regular intervals after 
feeding they will very quickly be induced to have regular evacu- 
ations. It is important that children old enough to sit at 
stool should be provided with a support for the feet, other- 
wise the abdominal muscles can not be properly brought into 
play. Abdominal massage would be found peculiarly useful 
in training the bowel to act at definite periods. The child 
should be laid on the back and the warmed hand introduced 
from below upwards underneath some light covering. The 
tips of the fingers should then be carried from the ileo-cecal 
region in small circles up to the transverse colon, then across 
and down along the descending colon to the region of the 
cecum, and then the process should be repeated, beginning at 
the same point as before. If the fingers are warm and the 
pressure is very light the child is not apt to cry. Five or ten 
minutes of such massage once or twice a day would usually be 
sufficient. No lubricant should be used, as it is desirable that 
the tissues underneath should be moved. At the conclusion 
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of the seance, the child should be placed upon the chamber. 
When there is crying with defecation, and sometimes in its 
absence, anal fissures should be sought for. 

Dr. SoutHwortH said that in his experience it was exceed- 
ingly rare to find a child who is artificially fed whose consti- 
pation cannot be remedied by an intelligent modification of the 
diet. At the beginning of the treatment the intestinal tract 
should be gently but thoroughly evacuated. For this purpose 
he preferred calomel in divided doses. It might be necessary 
at first to make daily use of mild laxatives during a gradual 
increase of certain elements in the previous diet, or the addi- 
tion of new substances; but the laxatives should be reduced as 
soon as possible. Tablets of rhubarb and soda, of each 1% 
grains, made up with oil of peppermint, may be dissolved and 
given two or three times a day, especially in the cases depend- 
ent upon disturbed peristalsis. It some cases the fluid ex- 
tract of cascara sugrada, in doses of oneto four minims daily, 
would answer well. The fluid preparations of malt were also 
efiicient laxatives, either alone or combined withcascara. Cod- 
liver oil is a peculiarly serviceable remedy in those cases depend- 
ent upon poor nutrition, in which the addition of fat is indi- 
cated. In rather older children where a more decided action is 
necessary, more active drugs might berequired. Forcompara- 
tively short periods enemata may be employed with advan- 
tage, but thev are extremely liable to abuse. When used occa- 
sionally they may be large, but when used daily, the smallest 
quantity that would secure an evacuation should beemployed. 
Experience seems to show that cold injections excite more 
energetic contractions of the bowel than warm ones. Saline 
solution is less irritating than plain water. One teaspoonful 
of glycerine to a tablespoonful of water would be found an ex- 
cellent means of securing a proper evacuation. Gluten or 
glycerine suppositories are useful, but medicated suppositories, 
when necessary, should be made of cocoa-butter, and the pro- 
portion of,ingredients controlled by the plysician’s prescrip- 
tion; they should not be made up with glycerine. 

Dr. A. JAcosr said that the paper was a good digest of what 
was known regarding the relation of infant feeding to infant 
digestion. The author’s conclusions as far as modifications 
to the diet was concerned, were also rational, and, he believed, 
agreed with what most practitioners had found to be true. 
According to his own experience, a high proteid percentage 
did not give rise to diarrhea unless it had before excited con- 
stipation. Constipation of almost any kind, and particularly 
this variety, shows alarge amount of cheese in hard, bullet- 
like stools. The truth of this statement could be easily deter- 
mined by experience. A diet of proteids could, therefore, only 
relieve constipation by giving rise to diarrhea. 

Regarding the action of cod.liver oil, he would say that if 
cod-liver oil acted in infants only as a food it could he re- 
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laced by other fats, such as cream. We knew, however, that 
its effect was different and more beneficial than that of any other 
fat. He believed that chemistry would eventually show that 
cod-liver oil contains substances comparable to what are now 
termed ‘‘internal secretions’’—in other words, it was not sim- 
ply a nutrient, but a specific remedy ina great many cases. 
He saw no reason why the intestine should not be washed just 
as regularly as the external integument. An enema need not 
be retained for any length of time; itshould be given only to 
secure an evacuation of the bowel. He saw no reason why 
enemata should not be given for weeks or months or years; he 
certainly preferred them for securing an evacuation to the 
use of medicine given by the mouth. The addition of glycerine 
and soap and other substances to enemata made them irrita- 
ting, which was an entirely different matter. 

Regarding the anatomical peculiarities found in the intes- 
tine of the infant, Dr. Jacobi said that this important subject 
had been dismissed very summarily in the paper ina few 
words. The title of the paper included ‘the causes’ of 
infantile constipation. If he had to classify the causes of 
such constipation, he would state that it is caused either by the 
condition of the intestine or the condition of the abdominal 
wall or that of the contents of the bowel. He was not one of 
those who believed that the bowels had little to do with the 
development of constipation. He had long ago called attention 
to the existence of a congenital constipation—a topic which did 
not yet appear in all the text-books. In the intestine of the 
fetus and of the infant there would be found an anatomical 
condition which gave rise toconstipation of greater or less 
duration. This usually lasted only a year or two, but might 
last a number of years, or evena lifetime. The colon of the 
fetus and of the newly-born infant is about three times as long 
as the body of the infant; thecolon of the adultis about twice 
as long as the body of the adult. On the other hand, the as- 
cending colon and the transverse colon of the infant are very 
short; thus the excess of that colon must be covered by the 
length of the descending colon. Any one could convince him- 
self of this by opening the abdominal cavity and determining 
by actual inspection that this was the condition present. In- 
stead of one sigmoid flexure, as in the adult, there is a very 
long one, and sometimes two or three sigmoid flexures, one 
covering the other. Sometimes this flexure would be so greatly 
developed as to be found in the right side. More than forty 
years ago a French surgeon had insisted upon performing the 
operation for artificial anus in the young infant on the right 
side instead of the left, because of this condition. The length 
of the colon is the cause of the dessication of the feces. In 
the newly-born infant the colon is also quite narrow. These 
conditions give rise to a discontinuation of the downward 
progress of the feces, and hence the dryness and the constipa- 
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tion. He had described a case in which he had felt compelled 
to make an artificial anus in a newly-born infant. There was 
no passage of meconium, and thechild was vomiting. The 
operation was done and the child died of peritonitis. The 
autopsy showed that the diagnosis was erroneous. There were 
three sigmoid flexures, one covering the other, and the feces 
of the upper part compressing the inner part. 

The treatment of these cases of congenital constipation on 
general priticiples would prove disappointing; one must not 
expect a cure until the normal development ot the colon had 
been completed. This form of constipation requires the daily 
use of enemata. It would save much medication and trouble, 
and probably much ill health tothe baby. The anatomical 
development of the colon often did not reach its full develop- 
ment until the sixth orseventh year, and consequently this 
form of constipation often remains until that age. 

When a baby, nursed at the breast with breast-milk, of 
normal appearance and quantity, is constipated from the very 
beginning, there must be a congenital condition giving rise to 
the constipation. Daily enemata constitute the appropriate 
treatment of this condition. Rhachitic babies are usually 
quite rotund in appearance, though somewhat more pale and 
flabby than usual. When two or three months old these chil- 
dren usually begin to suffer from constipation—indeed, consti- 
pation is often the first sign of rhachitis. The differential 
diagnosis between rhachitic constipation and anatomical or 
congenital constipation is, therefore, easily made. 

The intestine may beinfluenced at a very early period in 
such a way as to give rise to subsequent constipation. Some- 
times the intestine would be found a little constricted—indeed, 
certain portions might be said to be normally narrowed. Such 
conditions might, of course, very easily give rise to constipa- 
tion. Another factor was ill-development of the muscular coat 
in portions of the intestine. This is the kind of constipation 
that may be helped by injections or massage. But there is 
another local impediment of great importance, not in the very 
young infant, but in late infancy and early childhood—i.e., 
peritonitis. When diarrhea lasts long in young infants it 
would never be confined to the mucous or submucous tissue, 
but it would penetrate to the serous membrane and cause peri- 
tonitis. Such localized peritonitis will, in time, lead to habitual 
constipation. 

Dr. Froyp M. Cranpatt said that constipation was a 
subject in which it was comparatively easy to talk wisely, but 
very difficult to act wisely. Generalizations were easily made, 
but in the individual case it would be found very difficult to 
determine the cause or causes at work. There are two gen- 
eral reasons for failure in the treatment of constipation. The 
first one was that chronic constipation is a persistent condition 
and hence could not becured by spasmodic and irregular treat- 
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ment. The treatment must be carefully planned and system. 
atically carried out. The second cause of failure was the com- 
plexity of the etiology of constipation. There were compara- 
tively few cases which were not the result of a number of 
causes, and hence little aid could be expected from the use of 
one remedy or one measure. Undoubtedly the addition of fat 
to the food often relieves constipation, but there were many 
other things which usually require attention. He recalled a 
case of long-standing constipation in which a complete cure 
had been effected by the use of cold water between meals, but 
an attempt to follow out this treatment in any large number 
of cases, he said, would only result in disappointment and 
failure. The increase of the fat in the food would often lead 
to disturbance of the stomach. The successful treatment of 
constipation, therefore, consists in the use of a number of 
remedies and measures, and carrying them out according to a 
recognized plan. 

Dr. Leroy M. Yate said that he felt very much like the 
last speaker regarding the treatment of the particular case. 
He did not feel that high proteids generally caused diarrhea, 
unless they had first set up intestinal catarrh; on the con- 
trary, a high proteid percentage was more apt to lead to con- 
stipation. Ina general way it might be said that sugar is 
laxative, but this statement would really apply only to the 
coarse forms of sweets. Molasses, undoubtedly, is laxative, 
but refined sugar is not very commonly so. The sugar often 
causes fermentation, over-distension of the intestine, and con- 
stipation. Asarule, the physician could not show a distinct 
connection between the tendency of the child to become con- 
stipated and the constipation of the mother, but it was often 
due to the fact that it was diffieult to get the children to take 
certain articles of diet. Different members of the same fam- 
ily would show remarkable differences in the effect of the 
same articles of diet. He agreed with Dr. Jacobi about the 
enema; he had lost his fear of it. It was true that the 
enema was often used needleesly, and that the mere insertion 
of the nozzle of the syringe would give a sufficient hint to 
secure the desired result. A matter of some importance is the 
proper position for defecation. The child is often put ona 
seat much too wide for it, and the flabby nates are crowded 
together and the evacuation interfered with. He knew of one 
case in which a child would not have a movement on the com- 
mode, but would get up and run to some other part of the 
room and there promptly have a natural stool. Another 
cause of constipation in children was the hurrying away to 
school in the morning, without taking time to go to the 
closet. 

Dr. SourHwortH, in closing the discussion, said that he 
had desired to emphasize the importance of training the bowel 
of the infant from birth, to regularity, the adaptation of the 
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food to the individual child, and the giving of as little medi- 
cine for constipation as possible. He had made the statement 
that he thought the question of anatomical or congenital con- 
stipation had been over-estimated because he had found many 
practitioners who seemed to think that this was the chief cause 
of constipation in infancy. Personally, he believed that con- 
stipation resulted from this congenital condition only in a 
comparatively small percentage of cases. It was only by the 
study of the individual case, and the use of different measures, 
that success would be achieved in the treatment of constipa- 
tion.—Pediatrics. 





MALIGNANT SYPHILIS.* 


At a meeting of the Society of Internal Medicine of Berlin 
Dr. Golz presented a young girl who had entered the Moabit 
Hospital on account of a severe syphilis which resisted all 
treatment. The ready occurrence of salivation was an ob- 
stacle to treatment, and a generalized eruption of partly-ulcer- 
ated papules rendered inunction impossible. Injections of 
sublimate did not prevent the evolution of the disease and 
particularly of large ulcers of the throat and tongue. The 
epiglottis was completely lost. An energetic treatment by in- 
unction was, nevertheless, instituted, although a pleurisy 
developed, the effusion of which was gradually absorbed. 
Soon afterward a catarrh of the apices of the lungs occurred, 
but microscopical examination did not show the presence of 
bacilli in the sputum. Treatment was abandoned in favor of 
a reconstituent diet, but the body-weight diminished and fell 
to 76 pounds. Ulcers of the mouth and arthritis of the knee. 
followed, the last named being dissipated by mercurial inunc- 
tion. The patient soon left the hospital in a comparatively 
satisfactory condition. Several months later there was not a 
syphilitic symptom, and the catarrh of the apices had almost 
completely disappeared. The latter was, therefore, probably, 


of syphilitic nature. 


*Medical Bulletin, July, 1898. 








422 SouTHERN MeEpicAaLt REcorpD. 


GLOSSITIS IN TYPHOID FEVER, WITH REPORT OF A 
CASE. 


The cases of the concurrence of this complication in typhoid 
fever reported in the literature appear to be very few, thecon- 
dition itself being a comparatively rare one. In over 700 cases 
of typhoid fever treated in the Johns Hopkins Hospital, this 
is the first time that this condition has been found. In the 
case to be reported it is of especial interest, in that it occurred 
during convalescence from the original attack and ushered in 
a relapse. 

There are numerous references by the older writers to the 
association of glossitis with the eruptive fevers. Thus, Kerr, 
writing on glossitis in a Cyclopedia of Practical Medicine, 
published in London, in 1833, speaks of ‘‘tumefied states of 
the tongue which occur in typhoid and various fevers attended 
with an atonic condition of the system.’’ There are numerous 
references to glossitis coming on during the course of or in 
convalescence from acute febrile diseases. Clark, in his work 
on the tongue, says, ‘Indeed, slight attacks of intercurrent 
glossitis are not infrequent in the course of eruptive fevers.” 
But neither he nor Butlin, in his ‘‘Diseases of the Tongue,” re- 
fers to any instances in which it occurred with typhoid fever. 
No reference to the association of the two was to be found in 
any of the text-books of medicine. Hoffmanin his book on 
the pathological conditions in typhoid fever does not speak of 
it. Sorel, in his statistics of 871 cases, does not report its oc- 
currence, nor Freundlich, in a statistical report of cases in 
Freiburg, Renou and Gallety-Bosviel. in special articles on the 
tongue and mouth in typhoid fever, do not mention glossitis. 
The reports of Berg, Jenner, and Studer, embracing the reports 
of the examinations of 1,984 cases, do not speak of it. 
Holscher, in the statistics of 2\000 cases, speaks of “purulent 
infiltration” of the tongue in three cases, while Dopfer in 927 
cases found the same condition in two cases. 

Nichols has reported a case of ‘‘septic infection in typhoid 
fever,’ in which two days before death swelling of the right 
half of the tongue was noted. The case came toautopsy, and 
the tongue was found red, swollen, and glazed in its right 
half. On section it showed hemorrhages and stall abscesses. 
Cultures showed streptococci, staphyloccocci and the colon 
bacillus. This may, perhaps, be the samecondition as Holscher 
and Dopfer have spoken of as “purulent infiltration” of the 
tongue. 

The case reported is from Dr. Osler’s clinic in the Johns Hop- 
kins Hospital: 

W. U., aged twenty-seven, white, dredger. Admitted, on 
November 27, 1897, with a mild attack of typhoid fever. The 
previous history was unimportant. The attack was quite 
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characteristic;. fever, rose spots, enlarged spleen, and the 
Widal reaction all being present. The temperature fell to nor- 
mal on the sixteenth day and he made an uninterrupted re- 
covery. He was discharged on December 31, 1897, on the 
thirty-seventh day of his disease, and after twenty-two days 
of normal temperature. He seemed perfectly wellon discharge. 

On January 3, 1898, the fourth day after leaving the hos- 
pital, be was readmitted, complaining of pain in the throat 
with soreness and swelling of the tongue. He gave a history 
of having felt well until January 2, when he had a chill, soon 
followed by painin the head and throat. Swelling of the 
tongue and behind the jaw accompanied by pain on swallow-: 
ing alsocame on There was no history of the taking of mer- 
cury or the application of any irritant. His condition rapidly 
grew worse until his admission. 

On admission—temperature 104.2°, pulse 100, face flushed, 
the neck full and swollen at the angles of the jaws—the mouth 
presented a striking picture. The tongne was much swollen, 
protruding between the teeth and preventing the closing of 
the mouth. There was a profuseconstant flow of saliva. The 
tongue was red, inflamed, symmetrically enlarged, markedly 
tender, and somewhat indurated as far back as could be felt. 
No spot of softening could be found. The throat could not 
be seen. Swallowing was dificult. Cultures weretaken from 
the left half of the tongue, by Dr. Gwyn. Bleeding followed 
the punctures. On the following day the swelling was less, 
and the left half was rather smaller than the right, due, prob- 
ably, to the bleeding following the punctures. Two days later 
there was less swelling, less pain, and the mouth could be 
closed. Three days later the tongue was practically normal. 

The temperature, which on admission was 104.2°, fell to 
normal on the day after admission and then rose gradually 
each day until it reached 104° on January 7. With this he 
had a typica relapse, with continued fever, rose spots, and en- 
larged spleen. This lasted for about two weeks, and was mild 
throughout. The temperature fell to normal on the sixteenth 
day of the relapse, and ue was discharged well on January 26. 
The cultures from the tongue were negative. 

_In this case after twenty-four days of normal temperature 
the glossitis seemed to be first symptom of the relapse. The 
relapse itself was mild save for the severe onset, and as soon 
as the swelling subsided the patient had no further trouble in 
Swallowing or distress of any kind. The diminution of the 
swelling in the left half of the tongue after the blood removed 
in taking the cultures, supports the value of the treatment ad- 
vised in severe cases: namely, f*ee incisions into the substance 
of the tongue.—Thomas McCrae, M. D., in Johns Hopkins Hos- 
pital Bulletin. . | 
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HOSPITAL STAFFS SHOULD BE PAID. 


It is asad fact, but none the less a fact well recognized by 
all of us, that the medical profession of to-day does nct asa 
whole receive that respect which is due it as a learned and 
philanthropic profession. It is also true that, as aconsequence of 
this defiency of respect the profession finds it all but impossi- 
ble as a whole tosecure the remuneration for itsservices which 
would be in keeping with that of the other professions, let 
alone the true value of the services to ihe community. This 
lack of respect is not so often spoken of among us, and yet 
each one of us sees more or less evidence of it everyday. There 
is no need to specify the waysin which this is shown, as we 
all know them but too well. The cause and the remedy are 
the matters of importance. One great cause, if not the chief 
one, is, we believe, the lack of respect the profession shows for 
itself in bartering away its services for little or nothing and 
in submitting to freely presenting our knowledge to vast num. 
bers of people. Asan abstract humanitarian principle it is 
right for us to succor the sick poor without price, but as a 
sociologic act itis a grave question if our doing so is nota 
serious factor in promoting poverty, shiftlessness and weak 
dependence, as well as a great damage to ourselves. It is 
wholly and absolutely wrong and immoral, and should be 
considered unprofessional conduct, for any physician to give 
his services free of all charge to any hospital, dispensary or 
other corporation organized for the care of the sick and in- 
jured. If one of us chooses to give his services freely to a sick 
individual, all well and good, but it is acurious and sinful dis- 
tinction that has arisenin ourinstitutional work where nurses, 
superintendents, attendants and all other employees, except 
the physicians, whose work is the most important and essen- 
tial, are paid for their labor. Charitable organizations should 
pay their physicians just as they do their nurses or their gar- 
deners. There is no justification whatever for the present 
method of conducting these institutions. If the physicians at- 
tached to these institutions were paid as they should be we 
would hear no more of the superabundance of hospitals and 
dispensaries. Herein lies the true remedy for the “dispensary 
evil,” which is being fought so hard now in the Easterncities. 
Here also is the only remedy for the lack of respect shown the 
profession. How can a sensible and hard-headed public be ex- 
pected to regard as rational beings men who deliberately throw 
away their best services, not for the sick poor, mind you, for 
we can do all that in our office, but for some corporation or- 

anized to care for the sick in the easiest and approved fash- 
ion—a corporation which expects to pay good wages to all its 
employees except those whoseservices are absolutely essential, 
its physicians. And why does not the corporation expect to 
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pay its physicians? Simply because we are fools enough to 
think we can increase our private practice by borrowing some- 
thing from the luster of the institution to which weare at- 
tached. It is purest mock-heroics to say we do it for charity, 
because it is not true, and because charity is far better done in 
another way. Yet the nurse is said to give her life, or some 
years of it, to “charity,” but she gets her week’s wages, as 
does the clergyman whose whole time is thus taken up. Char- 
ity organizations can just as well raise money to pay their 
physicians as to pay their nurses, and if this resulted in fewer 
such organizations neither the profession nor the deserving 
poor would be the losers thereby. Until the medical profes- 
sion grasps this fact, which should be self-evident and not 
even need stating to be accepted as true, just so long will the 
public look upon us, and more correctly than should be, as a 
set of harmless idiots of some use to the sick but whose opin- 
ions are to be received with a raising of the eyebrows anda 
compassionate aside. In our own hand lies wholly our attain- 
ing that respect which all acknowledge is due our calling, and 
the abatement of the overabundance of hospitals and dipensa- 
ries, which increase the number of paupers and render more 
helpless those already such, which sap the vitality and self-re- 
spect of the profession, which cause nine-tenths of intrapro- 
fessional strife and ‘‘politics,’? which detract from the dignity 
of the profession, and which rob the old as well as the young 
physician of the cases and remuneration that are his by right. 
An awakening is at hand, and the present generation of physi- 
cians will live to see steps taken to at least initiate the correc- 
tion of these evils.—Editorial in Cleveland Journal of Medicine. 





DR. GRANDY IS MADE SURGEON. 


Dr. Luther B. Grandy, a most prominent and popular phy- 
sician of Atlanta, was recently appointed by Governor Atkin- 
son surgeon of the Third Regiment, Georgia Volunteers. Dr. 
Grandy will rank as major and will have under him two as- 
sistants, each of whom will hold the rank of captain.—Atlanta 
Constitution. 

During Dr. Grandy’s absence Dr. Dunbar Roy will act as 
editor of the Atlanta Medical and Surgical Journal. 
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A GLORIOUS DISTINCTION FLUNG AWAY FOR A PALTRY 
MESS OF POTTAGE—BEHRING’S PATENT AND AS. 
SERTED MONOPOLY OF DIPHTHERIA ANTITOXIN. 


As powerful and profound as is the tendency of war to de- 
moralize the national character and to inflame the most 
brutal passions of individuals, it carries in its train of curses 
and sorrows at least one benefit of inestimable profit to 
society. War causes mankind to revise its standard of human 
values. In war we learn what we are too prone to forget in 
peace—that the proper measure of man’s worth and weight in 
human society is not his ability to accumulate money, not his 
power to outstrip his fellow men in the race for position or 
success, but, wholly and exclusively, his capacity for disin- 
terested and generous service to his kind. Allthat is devoted, 
all the latent enthusiasms of the human breast, all the noble 
resources of self-sacrifice and fortitude, which glorify man- 
hood, unite in times of war to declare that life is cheap but 
honor dear, and that the only career worth the following is 
that which leaves its mark for good on the community, the 
nation or the race. 

Every man who is not a confiding fool or a credulous dupe 
knows that these things are apt to be forgotten in the lazy, 
luxurious and selfish days of peace. Removed from the stren- 
uous call of duty, danger and patriotism, the average man 
lapses into a mood that is fatal toevery generous ideal of 
disinterested service to others; small, petty, self-seeking 
motives soon assert themselves; the demands of the higher 
life are habitually ignored; and the pursuits of the money- 
making and dollar-saving machine are resumed in utter for- 
getfulness of every purpose which can impart substance and 
validity to our lives. 

From this censure should be justly exempted one class of 
men whose heroism in war is equaled only by their devotion 
in peace; who, at leastin a large minority of cases, spend 
noble and laborious lives in combating disease, in ministering 
to the afflicted, in suppressing pestilence, in fronting with 
serene composure the hardships, dangers and fatigues of the 
medical practitioner. These men form the brightest orna- 
ments of the human race, and in observing the marked con- 
trast between their helpful lives and the besotted selfishness of 
many on whom they lavish an unrewarded toil, one can not 
help wishing that there were some means of isolating and 
propagating the generous strain and then using it to enrich 
our deteriorated blood! 

To their eternal praise be it further remembered that the 
choicer spirits of the medical profession have in all ages main- 
tained and perpetuated a high and fine conception of the duty 
which the physician owes to his own dignity, to his calling, 
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and to his pupils and to the community.. They have realized 
keenly that disinterested, unpaid, unbought service on behalf of 
others is the only source of true distinction; that the real 
leaders of mankind are its unrequited servants; and that he 
who demands wages, profit, adequate pay for his work, must 
be content to sacrifice fame, reputation, influence. So, too, 
the man who has been paid for his brain or his blood remains 
forever the cheap mercenary. He has been paid; he has received 
his price; and he must not murmur when he is dismissed into 
the ane of the hireling, unthanked, unhonored, unremem- 
bered ! 

It is this noble spirit which animates the code of medical 
ethics. Here is the only creed whose claims to professional 
salvation command recognition—a creed which enjoins both 
the manners of the gentleman and the generosity of the phi- 
lanthropist—a creed which embodies the highest conception of 
professional dignity and honor—a creed which has been born 
of, and which has in turn begotten, all that is generous and 
worthy and inspiring in professional life—a creed which is 
alone capable of resisting the lowering, cheapening and degrad- 
ing forces that threaten to transform Medicine into a trade. 

Acting in the spirit of this creed, medical investigators have 
rarely felt justified in withholling from the great body of 
their colleagues the fruits of their researches. As they have 
partaken freely of the common fund of knowledge formed 
from the contributions of their predecessors, so they have felt 
constrained to enrich this common fund with their own legacy 
to posterity. A magnificent heritage has thus accumulated; 
and every land cherishes with pride, with gratitude and with 
affectionate veneration its bright muster-roll of departed 
spirits who gave without stint the best treasures and the 
choicest fruits of their toil. 

Happily, this high tradition is yet a potent force amongst 
American practitioners, hence great will be the shock, pro- 
found the regret, when it is learned that no less a man than 
Emil Behring has sought to create for himself and his com- 
mercial agents a monopoly of diphtheria antitoxin; 
that not content with the fame and glory of his researches, or 
with the credit justly attaching to his share in establishing 
serum-therapy, he made application in January, 1895, for a 
United States patent on diphtheria antitoxin; thatthis patent 
was five times refused on the most cogent and substantial 
grounds, and in simple justice to the long line of bacteriolog- 
ical investigators who had clearly contributed to the results 
which Behring sought to monopolize; that after the lapse of 
three years, and after five distinct refusals, a patent was 
granted in June, 1898, by the Board of Appeals in Washington 
on the sole and avowed consideration that Behring’s work 
had helped to reduce the diphtheria mortality; and that now 
the manufacturers of the Behring serum, his assignees known 
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as the Heochst Farbwerke, have served notice of their monopoly 
on the leading American manufacturers, with menace of suit 
if the German monopoly be not respected. 

On the behavior of the Farbwerke vorals Meister (Lucius & 
Bruning), we have no comment to make; they have acted in 
accordance with their lights. They are a commercial house, 
and pretend to no higher motives than those of the average 
business man. Patents on medical substances, monopolies, 
exploitation of the American public to the full extent permit- 
ted by our criminally indulgent laws—these things are mere 
matters of business in eyes so long accustomed to that ignoble 
scramble for patents and monopolies which stains and be- 
smirches the recent annals of German science. The Germans 
affect to despise the sordid motives and the frantic dollar- 
chase of the Americans. ‘‘Americanismus” is a German term of 
reproach, but in no land and in no degenerate age have scien- 
tific men been more prone than to-day in Germany to throw 
professional dignity and professional duty to the winds, join- 
ing in the wild pursuit of monopolies and dollars as frankly 
and cynically as any American “‘promoter.’”’ If we Americans 
have been the teachers, the Germans have proved apt pupils; 
and they are now abundantly able to instruct their preceptors. 

But from this whole disgusting and revolting rapacity a few 
German scientists had thus far held aloof. Rudolph Virchow 
is one of them. Emil Behring was another. Until recently 
Behring belonged to that noble band of chosen spirits whose 
names are handed down from generation to generation as the 
benefactors of mankind. What is he to-day? With sorrow 
we answer, the cheap and mercenary monopolist who tar- 
nishes for money the luster of his scientific fame; the fit com- 
panion of those who originated antipyrin, phenacetine, salol 
—and received their price; the Esau of German science who flings 
away for a beggarly mess of pottage his claim to a glorious 
immortality and an ethical standing which, though it can not 
be weighed or measured or gauged or expressed in dollars and 
cents, should be as precious to its possessor as a woman’s 
chastity or a man’s honor; nay, more—and mark this well— 
the greedy and unscrupulous appropriator of other men’s re- 
searches; the spurious claimant of reward for work done, in 
large measure, by Pasteur, Roux, Sewell, Fraenkel, Foa, Bo- 
nome, Kitasato, Wernicke, Aronson, Hericourt, Richet, Em- 
merich, Ogata, Jasuhara, Tizzoni, Cattani, Ehrlich and many 
others.* 

But though Professor Behring has seen fit to descend to the 
level of monopolists and promoters, he has reckoned without 
his host, and he may yet vainly seek his reward. Not a courtin 
the United States would uphold such a preposterous patent; 
claims of his minions will be disputed and fought to the last 


*See chapter on “Acquired Immunity,” Sternberg’s “Immunity and Serum Therapy.” 
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trench; and in the sequel he may find there is a limit both to 
the exploitation of American patent laws and the appropria- 
tion of credit for other men’s work. 

Meantime, be it remembered to our shame as Americans, 
thac in Germany the very claim for such a patent would be 
scouted and repelled. The laws of Germany and France with- 
hold all patents on foods and medicines, save on processes of 
manufacture, and in this instance Behring could not possibly 
secure at home what he has been granted in the United States. 
In Germany he accepts the situation and makes the best of the 
existing competition; in America he would suppress all com- 
petition and remain undisputed master of the field! Is it not 
high time to bring some organized effort to bear on Congress 
for a change in the patent laws? Is it not ascandal and a 
shaine that foreigners should enjoy in America monopolies 
and concessions which are denied them at home? Consider the 
oppressive extortion to which this has given rise. Remember 
phenacetine, sulphonal, antipyrin, salol—marketed here at 
prices outrageously excessive. Remember that not an ounce 
of these products may be legally purchased in Canada and im- 
ported to the United States duty-paid. Is there no limit to 
American patience? How long shall we continue to tolerate 
the foreigner’s extortion? How long will he fatten on the 
monopolies which American laws create for him?—Editorial 
Medical Age. 





EYE STRAIN. 


Dr. Cheney has seen many cases with vertigo as a result of 
eye strain without other signs of asthenopia. It is frequent 
during middle life and is often regarded by the patient as a 
forerunner of apoplexy. Often the attack is of a very mild 
character, causing the patient but momentary discomfort; 
while in other cases it lasts for a number of minutes and is of 
sufficient severity to necessitate sitting or lying down. A mild 
feeling of dizziness, frequently accompanied by slight nausea, 
lasting for hours is another form of the trouble, but this is 
usually associated with prolonged use of the eyes, and its 
origin is correctly ascribed by the patient. 

Drowsiness is not often recognized as a result of eye strain, 
but it is quite common, and is often unassociated with other 
eye symptoms. Several cases of this class are reported. 
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SOME ABDOMINAL CASES.* 


By GEORGE BEN JOHNSTON, M. D., Ricumonp, Va. 


Professor of Gynecology and Abdominal Surgery, Medical College of Virginia ; Fellow of 
the American Surgical Association; Member of the Southern Surgical and 
Gynecological Association, etc. 


It is a source of regret to me that I have not for the past 
ten or fifteen years kept the pathologic specimens that have 
come from the various operationsI have performed, because 
great benefit may be derived later on from a correct study of 
these specimens. With thisin view, for the last few months 
I have kept all specimens worth preserving, concerning a few 
of which [ speak to you to-night, giving a brief history of the 
cases from which they were obtained. 

CasE ].—The first specimen I wish to show was taken from 
Mrz. R. D. B., aged twenty-four years, referred to me by Dr. 

. P. Haller, Pocahontas, Va. Admitted tc the Old Dominion 

ospital January 17, 1898. Previous history nneventful 
save an attack of typhoid fever six years ago. Married six 
years; one child five years of age; no miscarriages. For two 
years has suffered with leucorrhea and very painful menstrua- 
tion. Periods have not appeared for five months. 

An examination of this case, made on the 18th day of Jan- 
uary, revealed a large, globular tumor in the lower part of the 
abdomen, some enlargment and swelling of the breasts, dis- 
coloration of the nipples, and fluid in the breasts. On minuter 
examination fetal movements could be feebly discerned. A 
digital examination by the vagina revealed a large and 
eroded cervix, and inspection discovered a large ulcer upon the 
cervix, which turned out to be a carcinoma. 

This condition confronted us: Hereis a woman only twenty- 
four years of age presenting a carcinoma of the cervix, com- 
plicated by pregnancy advanced to the fifth month. Complete 
hysterectomy was the only course for her relief. I thought it 
a pity to sacrifice the child, and therefore determined to keep 
her under observation to discover whether or not the disease 
was making rapid strides. It wasascertained that the spread 
was slow. I therefore determined it would be justifiable, so 
far as the woman was concerned, to defer any operative inter- 
ference until the child was at least viable. [recommended a re- 
turn to the hospital after the termination of the seventh 
month of pregnancy. 

She was readmitted to the hospital on the 13th day of 
March and was operated upon on the 22d. The operation 
was the Porro, and the anesthetic used was chloroform. All 
of the ordinary preparations of the patient were made. The 
first stepin the operation was the complete destruction of the 
cancerous tissue of the cervix by means of the galvano.cautery. 





Read before Richmond Bcademy of Medicine and Surgey, June 12, 1898 
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A long, free incision was made in the abdominal wall, and 
quickly carried down to the uterus which was exposed and 
delivered through the wound. Two loops of a large elastic 
ligature were thrown around the cervix but not tightened. An 
assistant grasped the cervix firmly with the hand to control 
bleeding. The uterus itself was then incised by a free and 
rapid incision and immediately the child was delivered, cord 
clamped, and child turned over to the accoucher. The liga- 
ture around the cervix was at once tightened and clamped, 
and when this was completed a large pad of gauze was put 
into the uterus and two stitches of pedicle silk were made to 
close the uterine incision. No attempt was made to dislodge 
the placenta, and a gauze sponge was placed in for the pur- 
pose of absorbing any oozing that might occur, thus diminish- 
ing the risk of contaminating the peritoneal cavity. In the 
meantiine the intestines had been protected by large sheets of 
gauze. From this point on, the operation was one of simple 
hysterectomy. The ovarian vessels were ligated, divided be- 
tween the ligatures and then the uterine arteries were secured, 
the vagina opened from above, the curvix dissected out, as 
was also the upper portion of the vagina. As _ soon as this 
was accomplished, the proper toilet of the peritoneum was 
made and the wound closed by through-and-through silk-worm 
gut sutures. I have long abandoned the practice of closing 
the abdominal wound with tyers of sutures, using only 
through-and-through sutures of silk-worm gut. Vaginal 
drainage was used. 

This woman made a very happy recovery. Thechild, which 
was very poorly nourished, perished at the end of two anda 
half hours. The second day there appeared in the breasts a 
considerable flow of milk which was suppressed by the appli- 
cation of the so-called Murphy jacket. Thespecimen from this 
case shows the uterus with the fetal membranes. I wasmuch 
struck in this instance, as I have been in others, to see the ex- 
tent to which very muscular specimens shrink after removal. 

Case. I].—The next specimen, a rare one as presenting a 
very curious combination of pathologic conditions, is from 
the case of Mrs. A. V. W., referred to me by Dr. H. C. Beckett, 
Clover, Va. This patient, a white female, aged fifty years, 
gave the following history: Married at twenty-seven, but 
never had any children. Menstruated at seventeen, after 
which courses were regular, but attended with much pain 
since marriage. Has considerable leucorrhea and bloody 
discharge. About eighteen years ago consulted a physician in 
this city, who told her she had a smail fibroid which would 
dissappear at change of life. Not troubled again until June 
of last year, since which time she has had six attacks, each 
of increasing severity, of intense pain in abdomen, accompa- 
nied by some bloody discharge, and confining her to bed for 
several days during each attack. Admitted to the Old Domin- 
10n Hospital May 3, 1898. 
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An examination of this patient revealed the uterus perhaps 
five times as large as normal, nodular, and somewhat de- 
pressed, the cervix being within easy reach of the examining 
finger, which also revealed an ulcer upon the cervix and the 
further fact that carcinoma of the cervix was complicated by 
fibroids'of the uterus. 

A complete hysterectomy was undertaken and was free 
from incident. Upon removal of the uterus it was discovered 
that not only were there fibroids in the structure of this organ, 
but also a subserous fibroid, situated on the posterior surface 
‘of the uterus and about the size of a small walnut, which had 
undergone calcareous degeneration. here shown. You can hear 
the sound as it is struck by the nail. It was covered only 


by peritoueum with an absence of all other tissue. In the 


body of the uterus other masses were plainly seen. This 
patient also madea perfectly satisfactory recovery and has 
returned home. 

Case II1.—One of the most interesting specimens I have 
to show you is that taken from a negro woman, Maria 
Prosser, referred to me by Dr. C. M. Miller of this city. This 
patient, aged forty-eight years, was married at nineteen, 
and has had fifteen children, triplets once. Menopause six 
or seven years ago. No previous illness. Complains of 
‘severe pain and enlarged abdomen, which symptoms were 
first noticed about four years ago. Pain intermittent. Four 
months ago had very severe attack of pain and rapid increase 
of swelling. Had general edema and some congestior of 
kidneys, due to pressure. Occasional discharge from vayina, 
but no hemorrhage. 

When I first saw her, in consultation with Dr. Miller, 
she was much debilitated, greatly reduced, thoroughly anemic, 
abdomen enormously swollen, not only from the tumor but 
also from a collection of ascitic fluid, and edema of the lower 
‘extremities. Examination showed a large, irregular tumor 
occupying lower portion of the abdomen, extending above 
the umbilicus, higher on the right than on the left side. The 
abdominal walls were very thin. Prominently shown above 
the symphigis was a protuberance half the size of a cocoanut, 
movable from side to side and plainly attached to the tumor. 
The neck of the uterus was out of reach of the examining 
ninger. The mass resembled a full bladder displaced by a 
pelvic tumor, but was pronounced to be the uterus with 
tumor attached. The diagnosis made was intraligamentous 
‘cyst of right side with the uterus lifted out of the pelvis. 
Deeming it unwise to operate in her present condition, she was 
put under a preparatory course and then operated upon at 
the Old Dominion Hospital on May 21st. 

After the incision was made and the tumor exposed, the 
‘accuracy of the diagnosis was verified. Ordinarily this 
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would have been an extremely difficult case and, in all likeli- 
hood, radical operative interference would have proved fatal. 
Goodell says, ‘‘These are the patients that die on the table.” 

We are indebted to Dr. Rufus B. Hall,* of Cincinnati, for 
a recent method of dealing with intraligamentous cysts which 
renders the operation almost as safe as an ovariotomy. The 
old method was to split the periteneum, then proceed to enu- 
cleate the cyst. As the blood supply is very large this meant 
very profound and sometimes fatal hemorrhage. The oper- 
ator was embarrassed by the great flow of blood, had to 
work with the utmost rapidity, his manipulations had to be 
carried on by the sense of touch and not by sight. Having 
heard Dr. Hall describe his method at the recent meeting of 
the Southern Surgical and Gynecological Association, where 
he exhibited a specimen very similiar to the one before us, I 
concluded to try his method in this case, and found it to work 
admiraby. 

I proceed to do a supra-vaginal hysterectomy and was able 
to control the blood supply to the tumor. I ligated the ovarian 
artery on the healthy side with a double ligature, then severed 
the tissues between the ligatures, went down to the uterine 
artery on the same side and ligated it, after securing which I 
returned to the affected side and ligated the ovarian artery. 
This left no vessel of magnitude, save the uterine artery on 
the affected side. I then severed the cervix from the good 
to the affected side until I reached the uterine artery, passed 
a ligature around this and proceed to lift the tumor out. 
Practically no blood was lost. 

After removal the tumor was discovered to have three very 
large cavities filled with fluid and accumulated blood. One 
of these cavities contained a clot very finely organized; in the 
others the fluid was thin and left clean walls. 

This woman did extremely well for the first three days; 
then, in the temporary absence of the nurse, got up and sat in 
achair. Untoward symptoms developed, and her life was 
dispaired of, but the symptoms subsided and an excellent 
recovery followed, the patient leaving the hospital at the end 
of six weeks. This case is of particular interest, as occurring 
in anegro woman. Tumors of this type in the negro race 
are even rarer than ovarian tumors, which latter are almost 
never seen. ‘his specimen may, therefore, be regarded asa 
surgical curiosity. 

The next specimen is that taken from a woman recently 
admitted to the Old Dominion Hospital, referred to me by Dr. 
R. W. Fry, of Roanoke. Mrs. M. C. W., aged thirty-five 
years; married. Previous history: Menstruated at fifteen; 
regular ever since. Married at eighteen; three children and 
five miscarriages; last three due to lacerated cervix. Typhoid 
fever at the age of twenty-five. Says she has suffered with 
congestion of the womb for ten years, and has been treated 





*Trans. South, Surg. and Gyn. Assn., Vol. X., p. 184 
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for ulceration of the womb. Pain is most severe between 
periods; is located in lower part of the abdomen, extending 
down the thighs, especially the right one. Dr. Fry examined 
patient, and, finding a mass in the pelvis to right of uterus, 
diagnosed some form of ovarian tumor and referred the 
case to me. Admitted to the Old Dominion Hospital June 8, 
1898. On the right side I founda mass the size of a large 
orange; on the opposite side there was an enlarged fallopian 
tube, the nature of which I was unable to make out, though 
convinced it was a hydrosalpinx of pyosalpinx. The ovary 
on the left side was enlarged and very firm. 

Operated upon on June 11th. Upon opening the abdomen 
it was found that the entire pelvis was domed over by a mass 
of matted adhesions, the like of which I have rarely seen. It 
seemed impossible to enter this roof in order to get down 
into the crevices where lines of cleavage could be established. 
After a time we were successful in our attempt and began to 
excavate the uterus and its appendages. When this was 
accomplished the left tube was found in a state of hydrosalpinx 
as large as the thumb of a good-sized hand. The ovary on 
the same side contained a hematoma. The mass on the 
right side was discovered to be an ovarian abscess. Supra- 
vaginal hysterectomy was decided upon and accomplished in 
the usual way, after which a glass drain was inserted. The 
patient made an excellent recovery. This is a very interesting 
specimen as showing a multitude of pathologic condi- 
tions. 

CasE V.—Here is another specimen, which I regret to sav has 
been practically destroyed by the evaporation of the alcohol 
from the preserving fluid. It comes from a woman referred 
to me by Dr. J. Bolling Jones, of Petersburg. Miss A. L. F., 
white, aged thirty-eight years, was in good health up to six- 
teen years ago. At that time noticed a protrusion of the cer- 
vix. This has given her much discomfort. Marked nervous- 
ness; indigestion and nausea. Admitted to the Old Dominion 
Hospital December 7, 1897. 

It was perfectly easy to diagnose hypertrophied cervix, 
descended uterus, fibroids (which were everywhere to be felt 
over the fundus of the uterus), and also a tumor the size of a 
cocoanut to the right of the uterus, but as to what this tumor 
was, I felt uncertain. I gave the diagnosis of probable der- 
moid cyst and the operation proved its correctness. ; 

The uterus was found to contain a number of fibroids vary- 
ing insize from a hickory nut to a small lemon. Appar- 
ently all of them were subserous. It was therefore not. nec- 
essary to remove the uterus, but was todo myomectomies. 
Therefore these four fibroids were enucleated and the button- 
holes through which they were removed from under the peri- 
toneum were stitched up by Dembert sutures. The mass to- 
the right of the uterus was enucleated, raised out of the pel-' 
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vis and removed by the ordinary method of ligating its pedi- 
cle. A ventro ‘ixation was next performed. The cervix was 
found hypertrophied and within the vagina. As a matter of 
safety the undiseased ovary was removed, hoping to procure 
an atrophy of the uterus, diminishing the elongated cervix 
and rendering the fixation more safe. These objects were 
accomplished by the operation. 

On examining the tumor it was found to be a dermoid cyst, 
filled with the characteristic cheesy masses and oily fluid, and 
contained a great deal of long, coarse, brown hair growing 
very abundantly from the cyst wall. Teeth, bone, serous and 
mucous membranes are occasionally found in these tumors, 
and by one or two observers it has been reported that tissue 
resembling brain substance has been found in them. This 
patient made a first-rate recovery. 

407 East Grace Street. 





MECHANICAL SURGERY. 


According to the Physician and Surgeon for August, an elec- 
tric circular saw now renders service in lieu of the knife in all 
amputations performed at the Boston Emergency Hospital. 
Recourse to this agency obviates the necessity of an anzs- 
thetic, as the rapidity of its action renders the operation pain- 
less, and greatly decreases shock. Ligatures are not required, 
and the house surgeon says that patients treated by this 
method fare better than those subjected to the older pro- 
cedure. 

\\hen, we may ask, is some ingenious surgeon mechanic 
going to give us an amputating machine into which the pa- 
tient can be put at one end, and come out at the other with 
his limb amputated, the arteries ligated, the flaps sutured, and 
the dressings applied—as they say hogs are turned into sau- 
sage in Chicago?—New York Medical Journal. 
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LATERAL CURVATURE OF THE SPINE. 
By Dr. WIRT A. DUVALL, A. M., M. D., BALTIMORE, 


Lateral curvature of the spine is a permanent lateral devia 
tion of the spinal column or a portion of it from the natural 
pbysiological direction. (Drachman.) 

Accepting this very generally recognized definition of lateral 
curvature as true, it leaves a matter of conjuncture as to 
what is the physiological or correct spine. The perfect mor- 
tal (anatomically speaking, of course) we picture mentally 
after reading Gray, and exact measurements of human pro- 
portions we leave for writers of fancy and maiden ladies. 
Only those displacements which affect the health and happi- 
ness of the individual should receive the attention of the sur- 
geon. 

Of all the deformities probably none is more frequent than 
that of the lateral curvature of the spine. While age and 
sex, environment and general hygienic conditions, play their 
important part in the study of the malady, yet it attacks all, 
old and young, male and female, white and black. The 
young suffer more than the old. Statistics show about fifty- 
five per cent. of all cases before the twentieth year, and of 
this about eighty per cent. are females. What an appalling 
condition! The one individual that should be the nearest ap- 
proach to perfection, anatomically and otherwise, the future 
white mother, is dangerously faulty as to her framework, 
and, too, to a very great extent. Her sister in black is almost 
free from this trouble. 

Of the causes there are two of a general character, acquired 
and hereditary. To the acquired formI wish to invite your 
thought. Says one writer: ‘By far the greater number are 
acquired, and the predisposing cause is sex, girls being in the 
proportion of fiveto one boy.”’ (Koelliker and Ketch.) 

Why is this? Because girls wear corsets. This is the cause 
given by the late Dr. Atlee of Philadelphia. ‘‘Look at that 
interesting, delicate girl, pallid and wan, struggling wearily 
under her weight of clothing, which the strongest of her sex 
should not tolerate. All suspended from her shoulders? No, 
but upon her constricted waist.” 

Why is this condition? The dress habit, like the drug habit, 
is slow to fasten itself on, buthard togetridof. Othercauses, 
such as the faulty school desks, unfortunate daily occupation, 
but no cause, in the humble opinion of the writer, so prolific 
as the corset. 

They act as splints to the backbone and tbus weaken that 
which binds together the bony segments. 

What is needed at all times is a backbone stiff enough to 
need no splinting. Throw away the corsets and tone up the 
ligament and muscles. To those of us who have had the 
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privilege to listen to Tiffany these words are more familiar:. 
“Remove the cause and put the part at rest.” As a guide to 
the line of treatment, it can be said with equal emphasis, 
“Remove the corset and put the parts to work.” 

The normal spine is made up of a series of peculiar-shaped 
bones placed one upon the other and so relatively arranged as 
to ferm a protection for the delicate parts entrusted by na- 
ture to their care. This normal spine has its normal curves, 
and, too, for a purpose. They are the outpost. 

The Silent Architect having arranged the column, with its. 
curves, the maintenance of its integrity of continuity becomes 
alasting duty. Thiscan only bedone by keeping as near to 
perfect health the strong bands that bind together these pe- 
culiar bones in their beautiful arrangement. Too much can 
not be said against those bits of apparel that prevent the 
proper employment of the spine, thus retarding a_ proper de- 
velopment. What follows in the train of a well-developed 
lateral curvature time does not admit for discussion now, but 
it can e said that there are many to-dav the victims of dis- 
ease that has for its able ally that which stands as one cause. 
of lateral curvature—the corset. 

Reckoning this bit of apparel as a great factor in the causa- 
tion of tins malady, we must charge the results of these dis- 
placements tv this garment. Lateral displacements so change 
the relative positions of the bony segments of the spine as to 
encroach upon the lumen of thespinal canal, thus producing 
pressure upon the cord not only at the point of greater curva- 
ture, but at points distant therefrom. This pressure may be. 
ever so slight, but the effects are present doubtless long before 
the clinical symptoms are manifest. While lateral curvature. 
may not be charged with the production of all diseases, even 
unto toe-ache, it nevertheless does reduce the resisting power 
by faulty stimulation. 

More attention should be given to dress reform in general, but 
a warfare should be waged against the corset till they are a 
thing of curiosity and an object of scorn. The healthy 
spinal column needs no splint; it needs activity, like the brain. 
Decay follows loss of motion. The elasticity of the ligaments. 
is the best proof of this. Put off the splints and let the back- 
bone get its natural stiffness through activity and health-giv- 
ing motion. This done, ind generations yet to be will rise up, 
in thankful remembrancg.—Maryland Medical Journal. 
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INTRAVENOUS INFUSION OF THE NORMAL SALT 
SOLUTION. 


By VALENTINE TALIAFERRO, D. M., ATLANTA, Ga. 


My chief object in contributing this article is for the pur- 
pose of calling to your attention and soliciting your interest 
in a means of saving life which in certain instances proves the 
most powerful, the quickest, and often the only means capa- 
ble of accomplishing any good. 

The intravenous injection of the normal salt solution has 
largely taken the place of direct blood transfusion in the 
treatment of many conditions in which blood was formerly 
used, and has proven equally as efficacious. Being decidedly 
less dangerous inits use, and more easily procured in such 
quantities as are desired, it is practically free from the objec- 
tions always urged against transfusion. 

The dangers and difficulties of this operation have heen 
greatly overestimated, and it is perhaps on this account that 
many are deterred from its use where it is plainly indicated. 
Even though it were dangerous and difficult, we should not 
fear to use it in those extreme cases where heroic measures are 
always justifiable. 

So many and so brilliant have been the results obtained by 
this method, literally bringing back into life those dying from 
great hemorrhage or profound shock, that it must no longer 
be looked upon as a curious experiment, but as an established 
therapeutic measure of power and certainty. 

After one has bled to death, over one-half of the blood still 
remains in the vessels, which is sufficient to sustain life if it 
can be kept in circulation. Where blood is lost the vaso-mo- 
tor nerves cause the vessels to contract in proportion to the 
amount lost, thereby keeping up the normal pressure. Beyond 
a certain point this compensation fails with great suddenness. 
By increasing the bulk of the circulating fluid sufficiently to 
produce the proper tension in the vessels, the heart will resume 
and continue its work. The hot saline solution will power- 
fully stimulate the heart and contract the arteries. In pro- 
nounced shock without hemorrhage, the blood accumulates 
in the dilated veins, principally of the abdomen, the arterial 
pressure being lowered in the same way as in hemorrhage, 
the salt solution acting as in hemorrhage. 

It is chiefly in the treatment of profuse hemorrhage and 
profound shock that the salines have their greatest tield of 
usefulness, acting here with truly magical effect. Success so 
surely follows this method in hemorrhages from any cause 
which are so profuse as to immediately threaten life, that he 
is guilty of gross neglect who fails to offer this chance of 
recovery to any who are in extremis. 
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It is the obstetrician and gynecologist who are so often 
called upon to combat those sudden, profuse and rapidly 
fatal hemorrhages, to whom this life saving means should 
most strongly appeal. How many poor women have bled to 
death! I daresay there is not one amorg us who has not seen 
such an ending, standing in the presenceof this grim and 
deadly ememy, who has not felt powerless to loosen its 
dreaded grasp. With the means now at our command we can 
fill and contract the emptied vessels, stimulate the heart, keep 
up the circulation, stop the bleeding, and restore to safety 
those who are in imminent peril. 

In prolonged surgical operations and accidents, it is usually 
not the hemorrhage which we dread, for this can generally 
be controlled; but it is the inevitable shock which is so often 
rapidly fatal. There is nothing known to us which is so 
potent in its relief, so rapid in its action, or so certain in its 
effect as large infusions of hot salt solution. 

Some otler grave and interesting conditions which are 
amenable to saline infusion I will briefly mention. A usual 
fatal complication or termination of diabetes mellitus is dia- 
betic coma. More than one-half the cases of diabetes termi- 
nate fatally in this condition. The coma is generally brought. 
about suddenly by excessive exertion, great mental strain or 
nerve-depression. The two theories most generally accepted 
upon which this symptom is immediately dependent, are the 
want of alkalinity of the blood, and the absorption from the 
alimentary canal of toxic substances. The presence of acetone 
in the blood is, perhaps, another cause. But setting theory 
aside, certain it is that in the coma of diabetics there is great 
decrease in the alkalinity of the blood, and by corrrecting this 
abnormal condition we are favoring, to the best of our 
ability, a prolongation of life. By restoring to conscious- 
ness and staying the advent of death, which the infusion 
will always do, even fora short while, sufficient time may 
possibly be gained to re-establish renal activity, and thereby 
avoid a fatal termination. Here it is the saline infusion upon 
which we must depend, acting both as a local and systemic 
diuretic, and increasing the alkalinity of the blood. In pro- 
found diabetic coma wecan hope for but little permanent 
good from this measure, but even here we can bring our 
patients into a state of consciousness, lasting from a few 
minutes to hours, and, occasionally, with permanent benefit. 
It is incoma of milder degree, and especially in threatened 
coma, that the saline acts most satisfactorily, but it must be 
used early and in large and repeated quantities. 

In the recent epidemics of cholera, in those cases of rapid 
waste and collapse from exhaustive diarrhea, saline infusions 
have been extensively used and with great benefit. In excess- 
ive diarrhea, persistent vomiting and acute anemia, infusion, 


if not deferred too long, offers every hope of success. 
4 
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Recently, in France, great interest has been revived in this 
procedure by the experiments of M. Claisse, Lejars, Duret and 
others. By whatis known as “lavage of the blood,” it is 
claimed that toxic principles can be rapidly removed from the 
circulating fluid and grave septic conditions successfully com- 
bated. Certain infectious diseases are being treated by this 
method. We await their further reports with great interest. 

The best method of performing infusion is of no little im- 
portance. There are many methods and instruments now in 
use for which superior advantage is claimed. The simplest 
and safest is the one which deserves our attention, the one to 
which we should give preference. The Aveling apparatus I 
find the best for both transfusion and infusion. Dr. Aveling 
invented his simple instrument in 1864, and with little modifi- 
cation it has remained the best to the present day. It consists 
of a rubber syringe similar to the Davidson, but made in one 
piece without valves or joints. Each endis provided witha 
silver ranula and stop-cock. By knowing the capacity of the 
bulb the amount of fluid infused can be easily estimated. 
With this instrument the speed with which the fluid is intro- 
duced can be accurately regulated and the tension of the circu- 
lation readily determined. All of these are important points, 
and with no other instrument can they be so precisely regu- 
lated. 

A prominent vein at the bend of the arm, preferably the 
median basilic, is usually chosen, though I prefer to go below 
the elbow, thus allowing the patient to bend the arm at will 
after the operation without pain or danger to the incision. 
Through an incision half an inch in length, the vein can be 
sufficiently exposed. Great care should be taken not to lose 
any of the patient’s blood, and to prevent this a ligature is 
passed around the distal end of the vein and tied in a single 
knot. But one ligature is necessary, the valves preventing 
the backward flow of the blood. A longitudinal incision is 
made with a sharp-pointed bistoury into the vein, in propor- 
tion to the size of the canula used; I prefer this to the V- 
shaped incision, as there is less danger of entirely severing the 
collapsed vein and the incision is more easily united. The syr- 
inge should be completely filled before introducing in the vein, 
and every precaution taken to prevent the entrance of air. 
When the canula is removed a continuous suture closes the 
skin. Before the stitches are tightened, the ligature, which is 
tied in only one knot, is easily slipped off. 

When we remember that with a saline solution the volume 
of blood can be increased to six times its normal amount with- 
out producing death from plethora, it should encourage us to 
use, without fear, a sufficient quantity of fluid to at least 
fill the depleted vessels. Four or five pints at a time are required 
in the worst cases, rarely less than two. A few ouncesare of no 
avail, but the qua ntity must bedetermined at the time of the 
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oneration by theeffect produced. .By theresistance to the fluid 
infused, the tension of the circulation is communicated to the 
hand which presses the bulb, enabling us in this way to avoid 
over-distention. The pulse ‘also affords valuable information - 
and should be carefully observed during the operation. . 

Plain water, even when in small quantities, quickly exerts: a 
very deleterious action uponthe whole of the circulating fluid, 
and will rapidly produce death. The blood plasma.is diluted 
and soon loses its normal alkalinity. By its physical action 
on the corpuscles they become swollen and pale, the. hemoglo- 
bin is dissolved out, and their vitality lost. One drachm of - 
sodium chloride to ‘the pint of sterilized water, which has 
been strained, boiled and cooled to 110° or 115° F., is all that 
is necessary. The heat is an important factor and should 
never be omitted. 

I have performed this operation eight times, have assisted 
in several others, and have not yet seen anevil result follow. 
Nor have I seen a single case where the remedy failed to accom- 
plish some good. Like many other measures which are con- 
sidered difficult in their administration, or dangerous in their 
use,itis often delayed until too late to hope for success. If 
used in time, before the vital functions are damaged beyond 
repair, wecan in the great majority of cases be assured of 
success. 

I could detail, without end, cases of hemorrhage and shock 
reported by our ablest surgeons, which have been saved from 
certain death by the prompt infusion of thesalt solution. Those 
who have tried it areunanimous in giving their hearty sup- 
port. My own experience has been most gratifying, and I 
rely upon it when all else fails. 

English-American, Peachtree St. 
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THE PATENT ON ANTITOXIN. 


The announcement that Professor Behring has been granted 
a patent as the inventor of diphtheria antitoxin will be received 
by the medical profession with feelings of keen disappoint- 
ment. The profession of this country has always sternly dis- 
countenanced any attempt onthe part of its members to make 
scientific achievements opportunities of personal profit. Such 
discoveries as the medical profession have made have been 
fully and freely donated to the service of suffering humanity. 
Professor Behring’s claim to be the exclusive inventor of anti- 
toxin not only indicates a spirit of commercialism which does 
its possessor no credit, but it displays a disposition to assume 
credit for the labors of others and to make of these an oc. 
casion of personal gain which can only indicate a high degree 
of moral perversity. 

Professor Behring claims as his invention: 1. A process “of 
producing diphtheria antitoxin, which consists in inoculating 
horses or other animals capable of being infected with diph- 
theria with repeated doses of diphtheria poison or living diph- 
theria bacilli of gradually increasing quantity andstrength so 
as to immunize them and form in the blood a counter-poison 
for destroying the poison secreted by said bacilli, drawing off 
the blood from said animals, separating the serum from the 
blood corpuscles, and concentrating the former for use sub- 
stantially as set forth. 

“2. As a new substance, diphtheria antitoxin, consisting of 
the concentrated serum of the blood of animals treated with 
diphtheria poison and having the characteristic of immunizing 
test animals against infection with diphtheria, and curing 
them when artificially infected with diphtheria, said serum 
containing a counter-poison having the property of destroying 
the poison secreted by the diphtheria bacilli substantially as 
set forth.” 

It is almost superfluous to point out to any well-informed 
reader that Behring’s claim to have done this is as preposterous 
asit isunjust. The principles upon which immuniz: tion to diph- 
theria was finally achieved were of gradual growth, the out- 
come of researches by thousands of untiring workers. The 
foundation of the work was undoubtedly laid hy Pasteur in 
his method of immunizing against chicken cholera and an- 
thrax. So long ago as 1887 Sewall immunized pigeons against 
the poison of rattlesnakes. He says, with genuine modesty, 
his work was undertaken with the hope that it might form a 
worthy contribution to the theory of prophylaxis, and it was 
a most worthy contribution. In 1387 Roux and Chamber- 
land immunized animals against malignant edema with ster. 
ilized anthrax cultures. In 1890, thesame year in which Behr. 
ing and Kitasato published their results in immunizing animal 


@ 

















SELECTIONS AND ABSTRACTS. 448 


against diphtheria and tetanus, Fraenkel published his results 
in diphtheria after treating animals by weakened germs and 
filtered cultures. In the clinical uses of the serum Aronson’s 
name must not be forgotten. His serum was first used in the 
Children’s Hospital at Berlin in 1894. The serum of Roux 
had been used in one of the hospitals at Paris a month earlier 
than Aronson’sin Germany. Emerich and Aronson both dis- 
pute the priority of Behring, and the French Academy of Sci- 
ences awarded their prize for antitoxin jointly to Behring and 
Roux, a fact which very clearly denotes the difficulty of esti- 
mating priority of merit in a scientific struggle in which the 
numerous competitors were so equally distinguished. 

The principle which lies at the foundation of the invention 
of diphtheria antitoxin, and that which underlies all serum 
therapeutics, is that the blood of immune animals can be used 
in the treatment of others. Behring did not discover this 
principle, and in its application he was undoubtedly antici- 
pated by the Japanese workers. If to any single man must be 
ascribed the distinction of being the inventor and discoverer of 
the beneficent principle of immunization, the honor belongs to 
the immortal Pasteur. 

The manufacture of antitoxin has been carried out for many 
years in England, France, Switzerland, Italy, Russia, and 
Japan, and in these countries no one has had the temerity to 
attempt to control exclusively its manufacture. In this coun- 
try it is made by five boards of health and by several manu- 
facturing firms. In this country alone has attempt been made 
to monopolize its production, it being admitted that elsewhere 
the claims of any patentee are inadmissible. 

If Professor Behring admits any merit in the work of his 

redecessors and contemporaries, his claim to be the exclusive 
inventor of diphtheria antitoxin is in contravention of all the 
ethics of ascientist’s career. His claim is an offense against 
common morality. Had Simpson patented chloroform anes- 
thesia, or had Lister patented antiseptic surgery, the world 
would have had two selfish empirics, and lost two medical 
heroes. If Behring, by the righteous judgment of mankind, 
can be adjudged sole and undisputed inventor of antitoxin, 
he has a place in the Temple of Fame for achieving the most 
beneficent discovery of modern times. It remains to be seen 
whether the temptation to be rich will overcome his ambition 
to be great, and whether fora tinsel crown he will barter a 
diadem of everlasting renown. 
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_ There are at present three hundred cases of typhoid fever 
-under treatment at Fort McPherson. Thecases were brought 
from Fernandina and Tampa, Florida, and Chickamauga, 
‘Georgia. 

The water supply of the fort is obtained from two artesian 
wells, five hundred and two hundred feet deep. 

It will be remembered that when this fort was first employed 
as a rendezvous there was almost a water famine, the supply 
proving entirely inadequate to the suddenly increased demand. 
It was the duty of the government to obtain water from the 
city, which could have been done at a cost inconsiderable in 
respect to the benefits thus conferred. 

The presence of a large number of. cases of enteric fever in 
a community supplied with well-water is a source of danger, 
if not immediate, at least a future menace. 

It may be said that the wells being of the artesian type are 
not liable to contamination. It has been abundantly proven 
that unless the well is bored through horizontally running rock 
stratum, the water is not much more likely to remain whole- 
some when exposed to danger of contamination than that 
from a shallow well. If the stratum is uptilted, the well is 
bored through several lines of cleavage or fissures which form 
excellent avenues for draining surface-water into the well, 
however deep it may be. Where so much is at stake, it is 
astonishing that the government should allow a potential 
danger of this character to remain. 

It would be best for humanity if every well in christendom 
were filled up and abandoned. 

These cases were taken from Southern camps and have been 
well advertised. They have furnished a text for the news- 
papers of the Northwest to bitterly arraign the Southern cli- 
mate and to demand the removal north of the troops ex- 
posed. 

That the spread of fever is due not to climatic conditions, 
but to failure on the part of the officers to enforce the ordi- 
nary rules of hygiene and sanitation is shown by no less a pet- 
son than Surgeon-General Sternberg. Ina recent newspaper 

interview, he emphatically denies the charge against the 
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healthfulness of the South, and calls attention in support of 
his argument to the condition of affairsat Camp Ramsey, Min- 
nesota, Camp Alger, Virginia, and other camps of instruction 
in the North and West where the health of the soldiery is no 
better than elsewhere. 

He fastens the responsibility for these unfortunate condi- 
tions upon the medical officers of the volunteer forces, chiefly 
because, it is presumed, he wishes to protect the officers of the 
regular army, for whom he must stand sponsor. It is in the 
highest degree probable that the volunteer medical officers are 
every whit as efficient and as well informed on sanitary mat- 
ters as those of the regular army, for if there is superior 
ability among the latter it has been long and thoroughly con- 
cealed. 

Sternberg calls attention to a paragraph in a circular issued 
by him in April, which touches the seat of the trouble: 

“No doubt typhoid fever, camp diarrhea, and probably yel- 
low fever are frequently communicated to soldiers in camp 
through the agency of flies, which swarm about fecal matter 
and filth of all kinds deposited upon the ground or in shallow 
pits, and directly convey infectious material, attached to their 
feet or contained in their excreta, to the food which is exposed 
while being prepared at the company kitchens or while being 
served in the mess tent. It is for this reason that a strict 
sanitary police is so important. Also, because the water sup- 
ply may be contaminated in the same way, or by surface 
drainage.” 

He recommends that camps be frequently removed in order 
to escape the pestilential conditions which spring up about. 
congested humanity. 

Acommittee of investigation has been appointed to look 
into the conditions that have prevailed at the various camps. 
The commission is composed of Surgeon Major Reed, U. S. A., 
Victor C. Vaughn of Michigan, and E. O. Shakspere of Penn- 
sylvania. | 

As usual, the South has no representative upon this commis- 
sion, but it is hoped that the charges brought against her will 
be fully refuted. 
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The reproach of the general practitioner being only a skim- 
mer upon the vast surface of medical lore seems set aside in 
Kausas, if one may judge by the jumbling of branches in a 
Kansas City institution. It speaks well for the versatility of 
the Kansas medico when we read that the same man is pro- 
fessor of dermatology and lecturer on obstetrics, while an- 
other combines diseases of the rectum with histology and 
microscopy; still another, hygiene, State medicine and anat- 
omy. The chair of visceral anatomy is filled by a woman, 
probably a delicate compliment on the part of her colleagues 
paid her in deference to the prevailing ailments of her sex. 
There is nothing small about Kansas, except the demand 
for socks, and perhaps even that has gone up since Jerry 
Simpson has gone down. 





Acommittee on the part of the alumni of the Southern Med- 
ical College conferred with a committee from the trustees of 
the joint institution concerning the legality uf the consolida- 
tion of the Southern and the Atlanta Medical Colleges. It was 
contended by the first-named committee that the fusion of the 
two colleges was made contrary to law and could not be rat- 
ified without legislative enactment, and it requested a reconsid- 
eration of the union. The trustees’ committee voted down 
the reyuest, but the alumni committee expressed themselves as 
being dissatisfied with this action, and will test the legality of 
it in the courts. It appears to us that the time has passed 
when such action on the part of the alumni may not merit the 
criticism of being anachronistic. 





Messrs. Sharp & Dohme are mailing their latest price-list of 
pharmaceuticals. The reliability of the products of this house 
is proverbial, and with their usual liberality they will be happy 
to send samples and copies of their lists to all readers of the 
ReEcorpD who will apply to them. 





Dr. E. Van Goidtsnoven, at a recent call meeting of the At- 
lanta Society of Medicine, was elected to the office of treasurer 
to succeed Dr. L. B. Grandy, who is now serving as surgeon 
of the Third Georgia regiment of infantry. 
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The manager of the English-American building has kindly 
tendered the Atlanta Medical Society the use of one of its 
largest rooms. The room is of ample dimensions and is well 
ocated. Donations of books are requested, as it is hoped that 
the nucleus of a library may be formed—a want keenly felt 
by every member of the Society. It is hoped that with 2 per- 
manent home and prospect for a library, the Society will 
have better days before it. 





The sympathy of this journal is extended to Dr. James B. 
Baird in his sad affliction in the death of his wife. She was 
the daughter of the late General Gartrell, and was a lady of 
great personal beauty and accomplishment. 





Dr. George H. Stubbs, a graduate of the Southern Medical 
College of the class of ’56, has been appointed to the position 
of oculist and aurist to the Southern Railway, west of At- 
lanta. Dr. Stubbs resides at Birmingham. 





Dr. T. C. Longino has accepted a position as contract sur- 
geon in the Department of the Gulf, and is now stationed at 
Galveston, Texas. 





Dr. Henry Bok, formerly of Atlanta and late of Chicago, 
has returned to this city. 
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MANUAL OF PHYSICAL DIAGNOSIS, FOR THE USE OF STUDENTS AND PHYSICIANS. By James 

Tyson, M.D. Philadelphia: P. Blakiston, Son & Co. 1898. 

The third edition of this work contains, besides the usual 
subjects considered in this connection, an enlarged section on 
blood examination, counting corpuscles, measuring hemo- 
globin, preparation of stained films. There are also instruc- 
tions for examining sputum, with an account of the several 
methods. There is a chapter on analysis of stomach contents, 
with directions how to make and use the various reagents 
employed; a short illustrated notice of the Roentgen Ray in 
diagnosis; clear directions for making an autopsy for 
clinical purposes. The latter is not generally included in a work 
on physical diagnosis, but its insertion will give the purchaser 
of the book all information necessary for a complete study of 
the subject of disease and it is therefore not out of place. The 
little volume is profusely illustrated. 





HAND BOOK OF MATERIA MEDICAfFOR TRAINED NuRSES, including sections in Therapeu- 
tics and Toxicology and a‘Glossary of Terms, with dose and use of each drug. By 
JShn E. Groff, Ph. G., Apothecary in the Rhode Island Hospital, Providence. Price 

‘’ $1.25. Philadelphia: P. Blakiston, Son & Co. 1898. 

In this book of 227 pages the author has presented the sub- 
ject of Materia Medicain the form of an abridgment espe- 
cially adapted to the needs of trained nurses: It is desirable 
that nurses should have some familiarity with the various 
drugs used in the treatment of disease and their appropriate 
dose. The subject is discussed under the following headings: 
“Weights and Measures,” “Crude Drugs,” “Preparations,” 
“Dosage Under Chemistry Elements,” ‘Acids,’ ‘Alkalies,” 
“Metals,” ‘‘Reconsideration,’’ “‘Organic Chemistry,’’ ‘“‘Fermen- 
tation Products,’’ ‘‘Volatile Oils,’ ‘“‘Fixed Oils and Fats,” 
“Glucosides and Alkaloids,” ‘‘Drugs from the Animal King- 
dom,”’ ‘‘The Thermometer.”’ 

In an appendix there are short chapters on “Therapeutics,” 
“Toxicology,” and finally a ‘“Glossary.’”’ The work is replete 
with practical rules which will be found of great use. At the 
end of each chapter there is a list of questions reviewing the 
ground covered in the text. The book is one of practical value 
and can he recommended to nurses. It also makes a handy 
reference volume for the doctor’s library. 





RELIGION AND Lust. By James Weir, M.D., Owensboro, Ky. 


This book takes its name from the largest essay contained 
in it. There are others on social and general subjects. 
In the first of this collection the author endeavors to show 
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. that ecclesiastic forms and religious ceremonial are closely 
“allied to, and are sprung from, the ancient worship of the god 


Priapus under his symbol, the phallus. 
The argument is by no means conclusive. The other articles 


‘are interesting compilations of facts culled from various 


sources, such as prostitution in middle ages, Moll’s and 
Kraft-Ebing’s works on sexual perversion, writers in the 
archives d’antropologie criminelle, and the like. The French 
and Italians have worked over the field of sociology and crim- 
inal anthropology so thoroughly that there remains very 


‘little to be said that is new or true. Dr. Weir is well informed 
“on these topics, and the English reader,if he has a similar 


taste, will find much to interest him in this volume. 








LABORATORY TEXT-BOOK OF PATHOLOGY.—For the use of students and practitioners of 
medicine. By Horace J. Whitacre, B.S., M.D., Cincinnati. Price, $1.50. Philadelphia: 
P. Blakiston, Son & Co. 1898. 


This book is designed as a working manual for the student 
in microscopy; one that ke may have at his side for reference 
in identifying the objects of study. It is illustrated with 
photomicrographs and accurate drawings, and is very clear 
in the text. The work seems admirable adapted for the pur- 


poses set forth by its author. 





CONSERVATIVE GYNECOLOGY AND ELECTRO-THERAPEUTICS, a practical treatise on the 
diseases of women and their treatment by electricity, third edition, revised, rewrit- 
ten and greatly enlarged. By G. Betton Massey, MD. Physician to the Gynecie De- 
partmentof Howard Hospital. Philadelphia, late Electro-Therapeutist to the Infirm- 
ary for Nervous Diseases, Philadelphia, Fellow and ex-President of the American 
Electro-Therapeutic Association, of the Societe Francaise d’Electro-therapie, of the 
American Medical Asseciation, etc, illustrated with twelve ‘full-page original 
chromo-lithographie plates in twelve colors, numerous full-page original half-tone 
plates of photographs taken. from nature, and many other, engravings in the text. 
Royal o¢tavo, 400 pages. Extra cloth, beveled edges, $3.50 net. The F. A. Davis Co., 
Publishers, 1914-16 Cherry street, Philadelphia, 117-West Forty-second street, New 
York City, 9 Lakeside Building, 218-220 South Clark street, Chicago, Ill. 


The authors well. known from his “Electricity in the Dis- 


eases of Women” and his frequent contributions to the litera- 
‘ture of electro-therapeutics as applied to gynecology. In the 


present volume he gives his experience and.observations on the 
use of electricity in, pelvic disorders and fully substantiates 
through clinical evidence the truth of his statements. The 
work contains a section on electricity generally considered. It 
is profusely illustrated. with cuts and photographs after the 
usual excellent manner of the Davis publications. ; 





‘A CoMPEND oF DISEASES OF THE SKIN. By Dr. Jay-F. Schamberg, associate in skin dis- 


eases'of the Philadelphia Polyclinic. Philadelphia: .P. Blakiston, Son & Co. 1898. 


-This is an excellent:little book and is destined to prove of 
great use to the student as an aid tothe study of dermatology. 
Only known facts are included in the consideration of the 135 
diseased conditions of the skin discussedin the book... The sub- 
ject is well illustrated. Duhring’s classification is the one 
adopted. ore. 
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YELLOW FEVER. Clinical Notes by Just Touarthe,‘M.D. (Paris). Translated from the 
French manuscript by Charles Chassaignac, M.D., New Orleans. New Orleans Medical 
and Surgical Journal, 1898. 


This is a most thorough clinical study of yellow fever, and 


to our thinking, the most accurate description of the disease, 
in all its phases, it has been our pleasure to read. The au- 


thor, in a practice of thirty years at New Orleans, has had 


‘abundant opportunity to study the disease, and he has used 


his opportunities. 

One point which he brings out in thesymptomatology should 
be emphasized, viz.: that yellow fever is a disease of one par- 
oxysm, and that the third stage, or second exacerbation, de- 
scribed in text-books is a myth, occurring only asa result of 
some complication. In the recent work of Izett Anderson, 
“Yellow Fever in the West Indies,’ the same position is taken, 
and this is in accord with our observation. 

Dr. Touartne’s suggestions as to prevention and treatment 


‘are thoroughly practical. 


He says *‘the sovereign remedy in yellow fever will be the 


‘antitoxin whose discovery is announced by Sanarelli.””. Which 
‘suggests, why not use the antitoxin prepared by nature in the 


blood of persons recovered from the disease, as proposed by 
Sternberg? 

As the subject of yellow fever is likely to interest us of the 
United States for years tocome, it would be well for physicians 
likely to come in contact with it to study this work of Dr. 
Touartne’s. c. c. &. 





AMERICAN MEDICAL ASSOCIATION. 

At the recent meeting of this Association the following was 
unanimously adopted: 

Whereas, the American, Medical Association did, at Detroit 
in 1892, unanimously ‘resolve ‘to demand of all the medical 
colleges of the United States the adoption and observance of 
a standard of requirements of all candidates for the degree of 
doctors of medicine which should in no manner fall below the 
minimum standard of the Association of American Medical 
Colleges; and 

Whereas, this demand was sent officially by the Permanent 
Secretary to the deans of every medical college in the United 
States and to every medical journal in the United States, now 
therefore the American Medical Association gives notice that 
hereafter no professor or other teacher in, nor any graduate 
of any medical college in the United States, which shall after 
January 1, 1899, confer the degree of doctor of medicine or 
receive such degree on any conditions below the published 
standard of the Association of American Medical Colleges, be 
allowed to register as either delegate or permanent members 
of this Association. ; 

Resolved, that the Permanent Secretary shall within thirty 
days after this meeting send a certified copy of these resolu- 
tions to the dean of each medical college in the United States 
and to each medical journal in the United States. 
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BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to, 
B. M. Zettler. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will, 
not be sent knowingly to any one who doesnot wish it, but if notice ig not given to discon- 
tinue, payment will be required for the time it is sent. 

ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. , 








Special Notes. 


In fermentative disorders of the stomach, and in corresponding forms of 
diarrhcea, we consider ‘isterine certainly a safe and also a valuable prepara- 
tion. It is not at all unpleasant to take when properly diluted; especially, 
then, as an internal antiseptic do we recommend its use. It is, however, 
largely used as an external antiseptic, and its oily constituents give it a more 
healing and penetrating power than is possessed by a purely mineral solution 
As a toilet antiseptic to use after a post-mortem, or similar work, listerine, 
with its pleasant odor, need only to be tried to find a permanent place there. 
Listerine is a very attractive-looking preparation, the liquid being crystal 
clear, with no sediment or undissolved oils whatever The Lambert Pharma- 
cal Co, have introduced their product strictly through the profession, which 
attests their faith in its efficiency.—Maritime Medical News, Halifax, N. 8. 





I consider dioviburnia almost a specific in uterine troubles. In threatened, 
abortion it gives almost instant relief; has never failed me in a single case of 
uterine colie. In all cases of female neurosis I combine neurosine 3 iv, 
dioviburnia 3 ij with the very best results. I shall continue their use in my. 
practice. J. P. CaRRINGTON, M.D. 

May 30th, 1898. Waller, Texas. 





Tae BEST AND THE CHEAPEST.—In prescribing either medicine or nutri- 
ment, a physician must often consider the question of. what is the most 
economical as well as what is the best for his patient And it is only occa- 
sionally that he is made happy by the knowledge that the cheapest is the. 
best. He always knows that ‘‘the best is the cheapest,’ but this helps him 
very little if economy must be thought of. 

John Carle & Sons point with pride to the fact that their prepared food, 
Imperial Granum, is the most economical as wellas the best food on the 
market, and in proof of this, they ask physicians to carefully note the weight 
of their handsome ‘‘Small” and “Large” size air-tight tins, and,also to kindly 
notice the length of time either one will last, bearing in mind that, their ster-. 
ilized tins form the lightest as well as the safest. retainer that can be used 
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Without considering the reasons for the great prevalence of vaginal, uterine 
and ovarian troubles, symmed up in the phrase‘‘Female: Diseases,” the fact 
can not be denied that most American women are so afflicted, and every general 
practitioner, to say nothing of physicians who devote themselves to the treat- 
ment of these complaints, will bear witness to the truth of this statement. 

In general practice scarely a day passes in which the physician is not con- 
sulted by nervous hysterical or anemic females, seeking relief for conditions 
superinduced by pelvic disorders Asa usual thing the direct cause is re- 
mote and hence can not readily be determined by the physician, who is, how- 
ever, desirous of aiding the patient as promptly as possible 

How to do this without surgical interférene, 2nd in the case of young girls 
without submitting them to digital examination, is the problem presented. 

We make no exaggerated claims when we state that the concurrent testi- 
mony of hundreds of pbysicians, many of wide experience in this class of 
ailments, goes to demonstrate that in Ponca Compound (presented only in 
tablet form) the practitioner‘has a definite remedy of the most potent and 
beneficial character, which'will produce satisfactory results in all cases amena- 
ble to internal treatment. 





To Prompt SOLUTION oF TaBLETS.—We are glad to know that the Anti- 
kamnia people take the precaution to state that when a prompt effect is 
desired the Antikamnia tablets should be crushed. It so frequently hap 
pens that certain unfavorable influences in the stomach may prevent the 
prompt solution of tablets that this suggestion is well worth heeding. Antikam- 
nia itself is tasteless, and the crushed tablet can be placed on the tongue and 
washed down with a swallow of water. Proprietors of other t:blets would have 
had better success if they had given more thought to this question of prompt 
solubility. Antikamnia and its combination in tablet form are great favorites 
of ours, not because of their convenience alone, but also because of their 
therapeutic effects.—The Journal of Practical Medicine. 





SANMETTO IN GENITO-URINARY DisEASES.—I have used Sanmettoin my 
practice for the last five years, and find it has no equal in diseases of the pros- 
tatic portion of the urethra, in pre-senility, in that peculiar condition exist- 
ing in anemic and chlorotic girls just entering womanhood, and all abnormal 
concitions of the reproductive organs, in either sex, depending on a debili- 
tated condition of the general system. Sanmetto has never failed me in senile 
prostatitis, or enlargement of the prostate gland in aged men. 

Durand, Mich. J. L. Smiru, M. D. 
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HYDROZONE 


(30 volumes preserved aqueous solution of H,0,) 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER, 
~ HARMLESS STIMULANT. TO HEALTHY GRANULATIONS,. 


~GLYCOZONE 


(C. P. Clycerine combined with Ozone) 


THE MOST POWERFUL HEALING AGENT 
KNOWN. 


These remedies cure all diseases caused by Germs. 


Successfully used in the treatment of diseases of the Genito- 
Urinary Organs (Acute or Chronic): 


Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorhza, — Cystitis, 
Ulcer of the Bladder, etc. 


Injections of Hydrozone diluted with water, (according te 
the degree of sensitiveness of the patient) will cure the most 
obstinate cases. 


Send for free 240-page book ‘‘Treatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary 
a of each, *‘ Hydrozone” and ** Glyco jone” by express, charges 
prepaid, 


Hydrozone is put up only in extra PREPARED ONLY BY 
small, small, medium, and large size bottles, 
bearing a red label, white letters, gold and 
blue border with my signature. 
Glycozone is put up only in 4-oz., 8-oz. 
and 16-0z. bottles, bearing a yellow label, 
white and black letters, red and blue border i 
with my signature. Chemist and Graduate of the ‘‘Ecole 
_ _Marchand’s Eye Balsam cures all Centrale des Arts et Manufactures de 
inflammatory and contagious diseases of the Paris” (France). 


eyes. 
Charles Marchand, 28 Prince St., New York. 
Sold by leading Druggists. Avo’ ‘inne k=" Mention this Publication 
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DANIEL’S CONCT TINCT PASSIFLORA. 





COPY OF A LETTER FROM DR. R. C. BINNS, 





CRAWFORDSVILLE, Ga. 


Dear Sir: The half dozen bottles Conct. Tinct, Passiflora received at a 
most opportune moment. I was called to see a young married lady suffering 
with the most violent form of Dismenorrhea, and, after failing utterly with 
the usual treatment that I have relied on for fifteen years, 1 administered } 
ounce Passiflora with every evidence of relief for the congested state of or- 
gans usually present in this condition, and after using 1} ounces of the drug, 
complete relief was realized by my patient, and refreshing sleep of four or 
five hours came on, followed by a full menstrual flow, and patient was dis- 
missed—relieved from a distressing. condition which she informed me had 
been true of her physical condition for several years. The flow was usually 
retarded for five or six days at commencement of period, during which time 
she suffered untold agonies. I have used the drug since in several similar 
cases with almost the same magical effect. I write this simply because 
the above patient has been under treatment of several eminent physicians 
without experiencing any relief, except from prostrating doses of opium, etc., 
which is really dodging the question; such drugs usually doing more harm 
than good. 

I am convinced that your preparation of Passiflora is destined to hold an 
elevated position in the estimation of physicians desiring a sedative to the 
nervous system void of deleterious effects on the general physical economy. 

Yours, 
R. C. Binns, M.D., Crawfordsville, Ga. 

Prepared by Jno. B. Daniel, 34 Wall street, Atlanta,Ga. For sale by the 
leading wholesale drug houses. Write for literature. 
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ow’s MILK MODIFIED 


-SSSSeece 23 333332339 


2) 


MELLIN'S FOOD } 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE. 


“ Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 

Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


MELLIN’S FOOD {np invaLips 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





Wheeler’s Tissue Phosphates. 


Bone-Calcium Phosphate Ca,, 2P0,, Sodium Phosphate Na,, HPO,, 
Ferrous Phosphate, Fe,, 2P0,, Trihydrogen Phosphate H,PQ,. 


Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Natritive 
Tonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 
bility. The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 
Paris, combines with a superior Femartin Sherry Wine and Aromatics in an agreeable eor- 
dial, easily assimilable and acceptable to the most irritable stomachs, peas the 
oxydizing element of the Nerve centers for the generation of Nerve Foree; Lime honed ti 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of fanctional 
activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Canal; 
Iron P met the oxydizing constituent of the Blood for the eration of heat and 
motion; osphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifage extract of wild cherr » uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the pene proper- 
les of the Cinchona and Prunus, of subduing fever and allaying irritation of the mucous 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
derangements and all diseases of faulty nutrition, the outcome of indigestion, mal-assimile- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fract » Mar: » Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
eal restorative in sexual debility, and all used-up conditions of the nervous system, should 
receive the careful attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Dosz: For an adult, one tablespoonfal three times a day after rainy #1 from 7 to 12 years 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops 


according to age. 
PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold ae Seine at See Detiee- Read 
7. ‘Paniphiet on his Subject t You. 
Please mention Southern Medical Record. 











: Ergot Aseptic, 


An Ideal Preparation of Ergot for 
Hypodermatic Administration. 





Extractive matter is inert and causes abscesses. Ergotinic acid is a 
nerve depressant and irritant. Aside from being entirely free from both 
extractive matter and ergotinic acid, Ergot Aseptic is 


Physiologically Tested, 
Standardized, and 
Sterilized. 


Put up in hermetically sealed glass bulbs, which exclude all germs 
or other contaminating substances. No necessity therefore for alcohol’ 
glycerin, salicylic acid, or other preservative, which might prove irritating. 
Each bulb contains one cubic ceatimeter, representing two grammes of 

* standard Ergot. ; 


IT IS VERY RAPID AND POWERFUL IN ITS 
EFFECTS, PRODUCING SFRONG UTERINE 


CONTRACTIONS WITHIN A SURPRISINGLY 
oer TW ee ee en 





You may convince yourself of the superiority of Ergot Aseptic by 
the following simple test: Take two test tubes, Pour into one a 
quantity of Ergot Aseptic, and into the other an equal quantity of anyone § 
of the ordinary preparations of Ergot on the market. Add to each from 3 
three to five volumes of alcohol. Ergot Aseptic remains clear; the other is” 


ot five 
sae LITERATURE UPON REQUEST. 








Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Michigan. 
Branches in New York, Kansas City, Baltimore,and New Orleans. 














